2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # N05000000527 Jan 31,2007 08:00 AM
1. Entity Name
Secretary of State
MISSIONS MADE PCSSIBLE, INC. :
Principal Place of Businoss Mailing Address
884 E MICHIGAN ST . 884 E MICHIGAN ST
O
2. Principal Place of Business - No P.O. Box # 3. Malling Addross .
Suile, Apl. #, elc. Suite, AplL #. clc. 1st MOORE CR2EG37 (10/06)
City & Stale City & State 4. FEI Number Applied For
34-2031951 Not Applicablo
Zip Counlry Zip Couniry 5. Ceriificalo of Staus Desired [ ?eaegg‘ l’:f‘:’(;‘b”a'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registerad Agent
Name
HAMH]CK. ALEX H ) Stroot Adaress (P.0 Box Numbor is Net Accoplablo)
1000 LEGION PLACE SUITE 1700
ORLANDO FL 32801 _
- B . City = B ) ‘FL ZpCode

8. The above namad entity submits this statement for the purpose of changing ils registered offico or registered agent, or both, in the State of Florida. ! am familiar with, and accapt
lhe obligations of rogislerod agont,

SIGNATURE
Signarure, lyped or prnted nama o regisiered agen and vt  gpplicabla. (NOTE: Regstered Aganl signatura required when reanstating) DATE
FILE NOW: FEE IS $61.25 " 1 8. Election Campaign Financing $5.00 MayBe |t .. Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. O Added 1o Fees . Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS,CHANGES TO OFFICERS AND DIF\‘ECTORS IN 10
e D ] petete L [ thange [ Aadilion
NAME GUILL, KEN NAME 0000612770
SIREF1 ADDRESS | 884 E MICHIGAN ST SIRFET ADDRESS D ',.-‘] ;5 !U 7 SDDI = |‘| 14 |‘11 . -5
CITY-81-21P ORLANDO FL 32806 CITY-SI-2IP
TiLE D [ peleie e [ change  [] Addition
NAME DAVIS, JOHN R HAME "
SIHEE| ADDRESS | 884 E MICHIGAN ST STREET ADDRESS
GIY-si- I ORLANDO FL 32806 CITY-SF-2IP
TiRE D O etete TLE [Jchange [0 Addition
NAME " | KEMMERER, JOSEPH ~~ ~ o TR e T
STREETADDRESS | R84 E MICHIGAN ST STRFETADDRESS
EIy-s1-21p ORLANDO FL 32806 CITY-ST-2IP
TTLE D O Delele THIE [ change [ Addilion
NAME SWICKE, ANNETTE J HAME
SILET ADORLSS | g4 £ MICHIGAN ST SIRICY ADDRESS
Cly-S1-21F ORLANDO FL 32808 CiTY-51-7IF
ne 1 Delete TILE [Jchange [T Addition
HAME NAME
STREET ADDRESS STREET ADDR] 85 .
CIry-S1-2IP CITY-ST-7IF
TIFLE (] elele T, ' I Change [ Addtion
NAME NAME
STREFT ADDRE S8 STRIET ADDRESS
CITY-S1-ZIP CITY-571-2IP

12. | heraby cerlify thal the information supplied with this filing doos not qualify for tho exemptions conlained in Soction 119, Florida Slalutos. | further certify that the (nformation
indicated on this report or supplemental report is truo and accurate and that my signalure shall have the same le c?aﬂ affect as if mado under oath; thal | am an officar or direclor
of the corporation or tho receiver gr-trustoe ompoworgchto lhis report as raquired by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 11
if changed, or on an atjagh ith an gddross, wi e empowered,

SIGNATURE / IHETE (. (o o A %/15' jz-2

] “
o TwDEDN MmO DSl TR P a R o CiAANAI EERC D D FE DT O ey PUEY G T, - T Py




