FILED
2008 FOR PROFIT CORPORATION Apr 16, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P01000068685 04-16-2008 90036 008 ***150.00
1. Entity Narme
R.C.A.AIR, INC.
Principal Place of Buginass Mailing Address . - H UO 2 4 8 6 9
6339 DOGWOOD DR. 6339 DOGWOOD DR.
ORLANDO, FL 32807 ORLANDO, FL 32807
A S RN AR EA DR
Suite, Apl. #, tc. Suite. Apl. #, etc. 03262008 Chg-P CR2ED34 (12/06)
City & State Cily & State 4. FEf Number Applied For
59-3732152 Not Applicable
Zip Country zp Country 5. Certilicaie of Siatus Desired = (O3 $8'75 A_dditional
Fee Required
6. Name and Address of Current Reglistored Agent 7. Name and Address of New Reglstered Agent
Name
SHEEHAN, CHRISTINE
6339 DOGWOOD DR. Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32807
City FL | Zip Code

8. The above named entity submits this statermant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, typed or printed neme ol registered sgent and tha if applicabla. {NOTE' Reqgistared Apant signature raquired when reingiatnp) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribulion. 0 Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONSCHANGES TO QFFICERS AND DIRECTORS IN 41
TMLE D 7 Dalele TILE [J change (T} Addition
NAME SHEEHAN, CHRISTINE NAME
SIREEI ADDRESS | 6339 DOGWOOQD DR. SIREET ADDARESS
CIT¥-ST-2IF ORLANDQ, FL 32807 CiTY-S1-21P
TRLE D O Delete TILE [J Change [ Adéiticn
NAME SHEEHAN, ROBERT NAME
STREET ADDRESS | 6339 DOGWOOD DR, STREET ADDRESS
Ciy-§1-21p ORLANDC, FL 32807 Cry-SI-2Ip
TIE [ Delete TALE [Jchange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CnY-Si-2IP CIY-S1-2P
TIiLe [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CIFY-81-2P
TILE O pelste TLE [J Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP City-50-2IP
TNLE 3 Delgte Tt [ Change {3 Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CIY-ST-2IP ciTY-51-21P

12. | hereby cenrtify that the information supplied wilh this filing does not qualify for the exampticns contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on his repont or supplemental raport is trus and accurate and that my signature shall have the sama legal effecl as il made under oath: that | am an officer or director
of he carporation or the receiver or irustee empowared lo execule this report as required by Chapter BO7, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an atlachment with an addraess, with all olber like empowared.

7 ) "y : ,
SIGNATURE: et s, /i (LOY) 22 426D

SIGHATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtime Phane #




