2006 NOT-FOR-PROFIT CORPORATION

- ~" ANNUAL REPORT (AR)

1. Entity Name

MISSION AMERICA COALITION, INC.

DOCUMENT # F00000005385

Principa! Place of Business

77-864 A COUNTRY CLUB DRIVE #219
PALM DESERT CA 92211

Mailing Address

P.O. BOX 13930
PALM DESERT CA 92255

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Mar 27,2006 8:00 am
Secretary of State

03-27-2006 90277 001 ****61.25

LT

FL

1st MOORE CR2EQ37 (10/05)
City & State City & State 4. FEt Number Applied For
23-7317473 Not Applicable
Zig Country ap Country 5. Certificate of Status Desired [l $B'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Repistered Agent
Name
FRIZZELL, NAOM| e -
dress (P.O. Box Number is Not Acceplable)
5530 ALDEN BRIDGE ROAD
JACKSONVILLE FL 32258
City Zip Code

the cbligations of registered agent

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or toth, in the Stale of Florida. | am familiar with, and accepl

Signaluce. iypesd o prnted name of regisiered agenl s bbe il apphcabic

{NOTE: Reypsternd Aganl signatire 12tpuarad when temsinng)

DATE

9. Etection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS 1". ADDIT!ONS/CHANGES TO OFFICERS AND DIFECTORS 1N 10
TILE CCEQ O Delete THILE O change [ Addition
NAME CEDAR, PAUL A DR NAME
STREET ADDRESS | 69495 LAS CAMELIAS STREET ADDRESS
cily-S1-21P CATHEDRAL CITY CA 92234 CITY.ST-2IP
TMLE 5 1 Detete TLE O cChange [ Addition
NAME ALLISON, DR. LONNIE NAME
STREET ADORESS | 500 E. COLLEGE AVE. STAEET ADDRESS
CITY-S1-2P WHEATON iL 67018-7 CIFY-ST-21P
Tne T 1 Delete TME 3 change 7 Addition
MAME PARROTT, DR. ROGER NAME
STREET ADDRESS | 1500 PEACHTREE ST. STREET ADDRESS
omy-5T-2FP | JACKSON MS 39202 CITY-ST-2tP
TIME COoD [ Delete TLE ‘5 ame m Change [ Addilion
MAME OVERHOLT, JAMES H. NAME Same_ | L o W,
STALET ADDRESS [4924 PATHFINDER AVE. stheer aooress | 3312 B “Jge arnpon ay
cnr-si-22 | QAK PARK CA 91377 or-stz2 | O rum o C A 930)2
e 3 Detete TmE ! Ol Crange [ Adddion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-§T- 2
TIMLE [ Detete TimLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§T-219

et

12. | hereby cetity that the information supplied with this fiting does nof qualily for the exemptions contained in Seclion 119, Florida Stalutes. | further certify that the information
indicated on this report or supplementat repor is true and accurate and that my signature shall have the sams legal effect as it made under oath; that | am an officer or director
of the corporalion or the receiver or trusiee empowered Lo execute this report as requited by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, of on an aty W an address, with all other like emmwgred.
SIGNATURE: Cw_ ?A—M Q-QOA-R)

T6p-220 707




