. FILED
T T ANNUAL REPORT 10N Apr 27,2007 8:00 am

DOCUMENT # N05000008005 ecretary of State

1. Entity Name Bl EET ]
MISSION PADAMO AVIATION AND SUPPORT, INC. 04-27-2007 90183 004 **7761.25

Principal Place of Business Mailing Agdress
8421 BAYMEADOWS WAY SUITE 3 84271 BAYMEADOWS WAY SUITE 3 g ‘ ‘
JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256 B .
R A
P o Box 2.3&
Suite, Apt. 4, alc. Suite, Apt. #, efc. 04232007 Chg-NP CR2EDIT (12/06)
Cily & State City & State 4. FEl Number Applied For
JAC KSoniL LE FL 20-4725940 Not Applicable
Zp Country Z% R RS . Country 5. Certificate of Status Desired a ?eae‘z;‘sqmm“al
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

CUMMINGS, JACK:

8421 BAYMEADOWS WAY SUITE 3 Streel Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32256

7-" City FL I Zip Code

8. The above named eﬁtity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. 1.am familiar with, and accept
the obiigations of regisiered agent.

SIGNATURE
Signature, typed o printedt name of registered agent arcd ik if apphicable (NOTE: Hegslered Agent signature required when reinstatmg) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Addad to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 1 pelete TILE [ change [ Addition
NAME CUMMINGS, JACK NAME
STREET ADORESS | 8421 BAYMEADOWS WAY SUITE3 SIREET ADDRESS
Ty -ST-2IP JACKSONVILLE, FL 32256 CITY-ST-2P
TIMLE D L3 Delete M [C]cChange [ Addition
NAME DAWSON, JERALD NAME
STREET ADDRESS | 101 TIMBER TR STREET ADDRESS
CITY-ST-2IF ISLAND LAKE, IL 60084 CITY-SI-7iP
\(T3 D [ Delete TIILE [ Cchange [ Addition
NAME DAWSON, JOSEPH NAME
STREET ADDRESS | 34924 HELEN COURT STREET ADDRESS
CITY-ST-ZIP INGLESIDE, IL 60041 Cily-SI-ZIP
TILE D [ pelete TILE {JChange [ Acdition
NAME DAWSON, MICHAEL NAME
STREET ADDRESS | 715 STOCKTON ROAD STREET ADDRESS
CITY-ST-2IP FRONT ROYAL, VA 22630 CITY-SI-2P
TLE [ pelete TIE [1Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TME [ Dalete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CHY-ST-ZIP
12. I hereby certify that tion suppjied with this fili not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report

of the corporation or the r
changed, or on an attachi

SIGNATURE:

is true a ac ate and that my signatura shall have me me legaf effect as if made under vath; that | am an officer or director
& empowered.

K e this report as required by Chapter §11, Florida Statutes that my name appears in Block 10 or Block 11 if
ad addr all

NN Gog-732-9547

mnn}ﬁs ki TWRED OR PRINTED N*E OF SIGNING DFFICER OR unfe fror ! i Daytime Phona #




