L

2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P05838 FILED
1. Entity Name -~ 1n. ‘ 2
AIRLINES REPORTING CORPORATION §SEP 26 At ik
s fa U STATE
Principal Place of Business Mailing Address . _A[ l " ‘«SS i, b L CRH},‘:
4700 N FAIRFAX DRIVE 4100 N FAIRFAX DRIVE
SUITE 600 SUITE 600
ARLINGTON, VA 22203-1629 US ARLINGTON, VA 22203-1629 US
P ¥ T IR RN AR B TAR
Suite, Apt. #, elc. Suite, Apt. #, etc. 07082008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Applied For
52-1367276 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O ?8.75 Additional
ee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BROERMAN, ANN

10117 PRINCESS PALM AVE
SUITE 550

TAMPA, FL 33610

Nama

Streel Address (P.O. Box Number is Not Accepiable)

City FL l Zip Code

8. The above named entity submils this staterment for the purpose of changing its regisiered office or registered agent, or both, in the State of Forida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatue, tyned of printed name ol registered agent and tite f applcanie. (NOTE: Repisterad Agent signature required when reinstaing) DATE

Filing Fee is $61.25 §. Election Campaign Financing $5_00 May Be Make check payable to

Due by September 12, 2008 Trust Fund Contribution. Added to Fees Florida Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD O Delete TILE [1Change [ Addition
NAME COLLINS, DAVIDR NAME
STREET ADDRESS | 4100 N FAIRFAX DRIVE, SUITE 600 STREET ADORESS :
CuY-si-7P ARLINGTON, VA 222031629 CITY-ST- 2P [ q 7 /‘
1IMLE V8 O Deiete ILE ' Y V6 g [ Change [ Addition
NAME ARGIROPOULOS, KATHLEEN O NAME -
STREET ADORESS [ 4100 N FAIRFAX DRIVE, SUITE 600 SIREET ADDRESS l
CITY-ST-2P ARLINGTON, VA 222031629 CITY-ST-2P Dga
e v T - O Celete THLE -
NAME GILLILAND, MIKE NAME
STREET ADDRESS | 4100 N FAIRFAX DRIVE, SUITE 600 STREET ADDRESS
CIFY-51-2P ARLINGTON, VA 222031629 CITY-S1- 2P
TTLE CFO S Delete e Cro B Change [ Addition
NAME ALTSHUL, ALFRED NAME Thomas Casaeline
STREET ADDRESS | 4100 N FAIRFAX DRIVE, SUITE 600 STREET ADDRESS 00 s, Foir€ax Dr. Suste (OD
CiTY-S1-2P ARLINGTON, VA 222031629 CIrY-51-2IP Ling s VA D320
TME VP O Delete TITLE S . O Change [ Addilion
NAME BLACK. RANDY NAME
STREET ADDRESS | 4100 N FAIRFAX DRIVE, SUITE 600 STREET ADDRESS
CITy-ST-2IP ARLINGTON, VA 222031629 CIY-ST-2IP
T0TLE DC O pelste TILE [J Change [ Additien
NAME LANDUYT, DAVID NAME
SIREET ADDRESS | 4100 N FAIRFAX DRIVE, SUITE 600 STREET ADORESS
CITY-ST-2P ARLINGTON, VA 222031629 CITY-51-7P

12, I'hereby certily that the information supplied with this filing does not qualify for the exemgtions centained in Chapter 119, Florida Statutes. | further certify that the information
Y y g ¥

indicated en this report or supplemental report is true an

accurate and that my signature shall have the same legal affect as  made under oath; that | am an officer or director

of the corporation or the receiver or rustee ampowerad 1o execule this reporl as raquired by Chapter 617, Florida Statutes; and that my name appeats in Block 10 or Block 111§

changed, or on an attachment with an addrass, with all other like empowsred.

2 (0( Je3~gll -§isr

SIGNATURE ‘%ﬁ}gﬁgjmmus of mau%c OFE;::IH DIRE(EJ}\C AL q Date D:ylv:Phonal

4




