2008 NOT-FOR-PROFIT

CORPORATION
ANNUAL REPORT

FILED
Apr 14, 2008 08:00 A!

DOCUMENT # N05000008005

1. Entity Name
MISSION PADAMO AVIATION AND SUPPORT, INC.

Secretary of State

Principal Place of Business

8421 BAYMEADOWS WAY SUITE 3
JACKSONVILLE, FL 32256

Mailing Address

P.0. BOX 23881
JACKSONVILLE, Ft. 32241

E )

DO NOT WRITE IN THIS SPACE

4
P

ARERDAER A DRI R

01252008 No Chg-NP CR2EQ37 (4/06)

4. FEi Number Applied For
20-47253240 Not Applicable

5. Certificate of Stetus Desired O $8.75 Additional

Fes Required

6. Name and Address of Current Registered Agent

CUMMINGS, JACK ’
8421 BAYMEADOWS WAY SUITE 3
JACKSONVILLE, FL 32256

AN

DO NOT WRITE
IN THIS SPACE

SIGNATURE

brgils (s stat}ment for the ;}urpose of changing its registerad office or regi

Floric .

8

stered agent, or both, in the State

4]

I am familiar with, and accept

08

prinisd 'n.N:i rogisiaced agent and btle | cable

{NOTE: Rogistered Agant signalure requirod whon roinstating)

DATE

[§

ing Fes is $61.25
Due by May 1, 2008

8. Election Campaign Financing
Trust Fund Contribution.

55.00 May. Bg
Added to Fees

10, QFFICERS AND DIRECTORS
THILE D .

NAME CUMMINGS, JACK

SIREET ADDRESS | 8421 BAYMEADOWS WAY SUITE3-
ciy-§r-2ip JACKSONVILLE, FL 32256
TTLE D

NAME DAWSON, JERALD

STREET ADDRESS | 101 TIMBER TR

CITY-57-21P* ISLAND LAKE, IL 60084 -
TifE D )

NAME -| DAWSON,"JOSEPH .
STREET ADDRESS | 34924 HELEN COURT
Cry-81-2P INGLESIDE, IL 60041

TITLE D

NAME DAWSON, MICHAEL
SIREETADDRESS | 715 STOCKTON ROAD
CITy-ST-ZiP FRONT ROYAL, VA 22630
TILE

NAME

STREET ADDRESS

CITY-S1-21P

TILE

NAME

STREET ADDRESS

CITY-§T-21P

UB00L0337386
- 04/25/08-80070-004 61.25

LY N

© .DO'NOT WRITE -
"IN THIS SPACE

12. [ heraby certily that
indicaled on tNisgeporiQr
ol tha corporation
changed, of on an

SIGNATURE: l

hhnf? does not qualify for the exemptions contai
nd accurate and that my signgiura snall have |
1o exaculte shis report as regliired by Chapter

ned in Chapter 119, Florida Statuteg | furthar certily that the information
hg same lagal ellec! as if macde gynd§r oath; that | am an alficer or director
Florida Stajuies: and thataml ngme appears in Block 10 or Block 11if

, with al\ other like empowered. K
A ]

N.R‘URE ANC TYPEO OR T!NTED NAME OF SiGNING TFICER ORDIRECTOR
s

314

uMliKige Y18 |

Oste ¥ ‘ I L Daytime Phore #




