FILED
2008 MO ARNUAL REPORT TN Mar 24,2008 8:00 am

DOCUMENT # N04000002439 Secretary of State
1. Entity Neme 03-24-2008 90049 Q25 ***¥*5] 25
MISSION TAMPA, INC.
Principal Place of Business Mailing Address
807 EAST HILLSBOROUGH AVENUE 807 EAST HILLSBOROUGH AVENUE .
TAMPA, FL 33604 TAMPA, FL 33604 . .
——{ O A

Z. Principal Place of Business - No F.O. Box ¥ 3. Mailing Address ﬂ[lw |

Suite, Apt, #, etc, Suite, Apt. #, efc. 01152008 Ch;.;-NP CR2E037 (12/06)

City & Siato City & Siais %, FE) Nummer Appiied For

20-0836560 Not Applicable
Zip Country Z Country 5. Certificate of Status Desired [ Eg;fmﬁm’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
WOOLDRIDGE, GARY B _ _ i
801" EAST HILLSBOROUGH AVENUE Street Address (P.O. Box Number is Not Acceptabie)
TAMPA, FL 33604

City FL I Zip Code

8. The above named antity submits this statament for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, Tvped or priried name of registered agent and titke # epplicabls {NOTE: Ragistered Agent signatre roquired when renetating} DATE

Filing Foe Is $61.25 9. Election Campaign Fnancing $5.00 may Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution. O  AddedtoFees Florida Department of State
10, i OFFICERS AND DIRECTORS | | . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE oP ' D Delete I TIME ] Change O wmm
NAME EIGHMEY, LESLIE D NAME
STREET ADDRESS | 16802 SHEFFIELD PARK DRIVE STREET ADDRESS
CITY-S3-2IP LUTZ, FL. 33549 CITY-S1-21P
TmE D [ petcte L 1 Change [ Addition
NAME FLOYD, GREG D RAME
STREET ADDRESS | 18408 TURNING POINT DRIVE STREET ADDRESS
CITY -ST-2I7 LUTZ, FL 335486040 CrTY-ST-2P
TME DVP Wme TMLE Ve ﬂ(}hﬂnm [T Addition
NAME HUME, CATHY D NAE FLDEL. 4 ETHUE L. G REEM.JE Lo
STREET ADOFESS | 208 W LAMBRIGHT STREET srerioneess | W30/ 9 TEERACE SPRIMES '
on-st-2 | TAMPA, FL 33604 S ITEWMPLE TERLACE, FL 33637
TITLE DT O Delete TALE [ Change [ Addition
NAME LANEY, JOEL E HAME
STREET ADORESS | §872 TIMMONS ROAD STREET ADDRESS
CAY-ST-2P THONOTOSASSA, FL 33592 ) ciy-sT-2P

5 — -

e DS Xmm e gu.bv A. CcopPE Change [ Addition
NAME LETZKUS, LINDA NAME aTh ST =T
STREEY apoRESS | 530 CRYSTAL LAKE RD steTaooress | Jo0 A - |
cmv-s1-zp | LUTZ, FL 33549 or-stzr TAMOA Fr. 33OY
TITLE 7 oelete TME . [ Cange {7 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this
indicated on this report of_supplermenia, re ig true
of the corporation or the
changed, or on an attac

SIGNATURE:

f;h":? does not qualify for the exemptions contained in Chapter 119, Florida Slatutes. | further certify that the information
accurata and that my signature shall have the same tegal eifect as if made 1nder oath: that | am an officer or director
ed to exacute this report as required by Chapler 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 i

Elappmey st

Dute Dayterer Phone #




