2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 07, 2008 08:00 A

DOCUMENT # P01000034545

1. Entity Nama

NADA AIRLINE, INC.

Secretary of State

Principal Place of Business

Mailing Address

101 NE 2ND STREET 101 NE 2ND STREET
OCALA, FL 34470 QOCALA FL 34470
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8. The above named entity submits this statemant for the purpase of changing its registered office or registered agent. or botn, in the State of Florioa, ¥ am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signeturs, typed o1 printed name of raglaterad agen! and titls if applicat's

{NOTE- Ragistared Agent signature raquired whan rainstating)

FILE NOW!! FEE 1S $150.00
After May 1, 2008 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Bo
Added to Fees
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12. | hereby certi

changed, of on an attachmant with an address, with

SIGNATURE:

like empowered.

.

that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florlda Siatules I further cerhfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 117
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PAEATIAE SHD FHFED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Daytimeg Phong #




