- FILED

2007 NOT-FOR-PROFIT CORPORATION Mar 09, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05838 03-09-2007 90002 041 ****61 .25
1. Entity Name
AIRLINES REPORTING CORPORATION
Principal Place of Business Mailing Address 4 U U d d d :) 6
4100 N FAIRFAX DRIVE 4100 N FAIRFAX DRIVE
SUITE 600 SUITE 600
ARLINGTON, VA 22203-1629 US ARLINGTON, VA 22203-1629 US
- RSN AR EAWARRNTR

Suite, Apt. ¥, efc. Suite, Apt. #, elc. 03062007 Chg'NP CR2E037 (12"06)

City & State City & State 4. FEI Number Applied For

52-1367276 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied [ ?3-75 Additional
ea Required
6. Name and Address of Current Registarsd Agant 7. Name and Addrass of New Registered Agont
Name
BROERMAN, ANN
10117 PRINCESS PALM AVE Street Address (P.0. Box Number is Not Accaptable)
SUITE 550
TAMPA, FL 33610
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registared offica or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed o prinled name of registered agent and lithe it applicable, (NOTE: Registered Agent gignalure raquirad when reinstating) DATE
Fililng Fee is $61.25 9. Election Campaign Financing $5.00 may Bo Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added ta Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE FD [ oelete TITLE [ change {7 Addition
NAME COLLINS, DAVIDR NAME
STREET ADDRESS | 4100 N FAIRFAX DRIVE, SUITE 600 STREET ADDRESS
CITY-ST-DP ARLINGTON, VA 222031629 CITY-ST- 21
TIILE VS 3 Delele TLE [Ochange [ Addifion
NAME ARGIROPQULOS, KATHLEEN © NAME
STREET ADDRESS | 4100 N FAIRFAX DRIVE, SUITE 6060 STREET ADDRESS
CITY-ST-2P ARLINGTON, VA 222031629 CITY-5T- 2P
TILE VP [ petele TITLE [ Change [ Acdilion
NAME GILLILAND, MIKE NAME
STREET ADDRESS | 4100 N FAIRFAX DRIVE, SUITE 600 STREET ADDRESS
Ciry-51-2IP ARLINGTON, VA 222031629 CITY-S1-2P
TTLE cFo [ pelete TNLE [ Change [T Addilicn
NAME ALTSHUL, ALFRED NAME
STREET ADDRESS | 4100 N FAIRFAX DRIVE, SUITE 800 STREET ADORESS
CITY-ST-2IP ARLINGTON, VA 222031629 CITY-ST-2P
e VP A Delete TITLE Ve [ tharge [ Adgition
:::;EH ADDRESS ? %EISIIETATQLJ:X DRIVE, SUITE 600 :::Eir ADDRESS BLACK, RANDY
omsTap | ARLINGTON, VA 222031629 omse | 4100 N FAIRFAX DRIVE, SUITE 600
e oC O Delete e AREINGTON; VA 288031 @%m ] Addition
NAME LANDUYT, DAVID NAME
STAEET ADORESS | 4100 N FAIRFAX DRIVE, SUITE 600 STREET ADORESS
CITY-ST-21P ARLINGTON, VA 222031629 CITY-ST-ZIP

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and thal my signature shall have the same lagal elfect as if made under oath; that | am an officer or diractor
of the corporation or tha r or trustea-amEdwerdd to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachyment with pn add ' i other like ampowarad.
Ye/ 7 9. 165123

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Care Deytrne Phone &




