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: | FILED
- 2008 NOT N UAL REPORT A TION Feb 20, 2006 8:00 am

1&

i

OCUMENT #727337 Secretary of State
1. Entity Name (02-20-2006 90050 011 ****6]1 25
MISSION EVANGELISM, INC.

Principal Place of Business Mailing Address
17407 HANNA RD P 0 BOX 1990
LUTZ FL 33549 US LUTZ FL 33548 US
S v RS ACKRAE R FeR
Suite, Apt. #, atc. Suite, Apt. #, etc. 02032008 Chg-NP CRZEC37 (11/05)
City & Stale City & State 4. FEl Number Applied For
59-1487921 Nt Applicable
Zip Country Zip Couriry i i $8.75 Additonal
] 5. Certificate of Status Desired a Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BERGSTROM, ROGER E - - : =
17407 HANNA RD Street Addrass (P.O. Box Number is Not Acceptable)
LUTZ, FL 33549
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Slgnatute. typad of pried farte of registersd agent and Lt it apolicabe. (NOTE: Ragisterad Agent &gnmiurs required when rdmm) DATE
- Flling Feo Is $61.25 9. Elaction Campaign Financing $5.00 MayBe |~ ‘Make check payable ts ' i
Due by May 1, 2006 Trust Fund Contribution. a Added to Fees C Florida' Department of State - - -
10. — OFRCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFF.ICE.RS ‘AND DIRECTORS IN 10
TmE: - PD 1 Dekte TME Ochange [T Addition
NAME BERGSTROM,ROGER E HAME
STREET ADDRESS | 17407 HANNA RD STREEF ADDRESS
oHy-5T-7IP LUTZ, FL 33549 CitY-ST-2P
TmE iy} o & et e TP .. D change [ Addiion
HAME BERGSTROM.LILUAN L NAE Berestrom, Lillian L
STREEY ADORESS | 3342 VASGONIA-ST. stageT Aporess | /74797 Ha-nna RD
CY-S-20 . | FAMPAFL emv-seze | Lutz A/ 333HYG
TmE D £7 Dekets ] me [Jctange ] Addiion
NAME _CARPENTER, ROBERT R. HAME
STREETADOAESS | PO, BOX 1348 STREET ADDRESS
cnv-stze | POLK CITY, FL 33868 o CITY-ST-2IP ] _ )
TRE D 3 telets TME . Oonege 3 Addition
NAME CARRILLO, P.D. MAME
STREETADORESS | 17407 HANNA RD STREET ADORESS
CiTY-57-2IP LUTZ. FL CITY-ST-2P
TImE [ etete TIME [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cin-ST-2F CIIY-57-28
TInE 2 Deleta TE [l change [ Addition
HAME ‘ (]
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the i ion supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informatien
indicated on this raport 6 sygplemental o and acturate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the L he erad 10 -axecute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10.or Blook 113

!
SIGNATURE: [/ 2/% $13-434-7202
4 GIEPTPEn OR AINTED NAME OF 8IGKING OFFICER OR DIRECTOR ! =7 Daytme Phone #




