2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 25, 2008 08:00 AV

DOCUMENT # N19939

1. Enlity Name

"BREAD OF THE MIGHTY" FOOD BANK, INC.

Secretary of State

Mailing Address

P.0. BOX 5086
GAINESVILLE, FL 32627 US

Principal Place of Business

325 NW 10 AVE.
GAINESVILLE, FL 326017  US

DO NOT WRITE IN THIS SPACE

TN R TRANTER I

03202008 No Chg-NP CR2EQ37 (4/06)

4. FEI Number Applied For
NOT APPLICABLE Not Applicable

5. Certificate of Status Desirad 0 gi.;:ﬁ?:&uonal

6. Name and Address of Currenl Registared Agent

VOYLES, JAMES W
1704 NW B AVENUE
GAINESVILLE, FL 32603

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of cnanglng s regislered office or registered agent, or both, in the State of Florida. | am tamdiar with, and accept

Ihe cbdigations of registerad agan[

SIGNATURE

. agmxm Hyped o prived nama of mgmamu agel an pue apphCaADS. WI SQNRILTS FBGUHEE when rermslating}

5 9\0/0%

OATE

oot

: Flllng Fee is 381.25
Duo by May 1, 2008

l Y — =

9. Elsction Campaign Financing

Trust Fund Conlribution. -
1

La0Qo0sE381 1

S erse | [)4/03/03-B0064-014 51.25

Added to Feas

’ OFFICEF;S AND DIRECTORS

10. <

TITLE nP .

NAME GIEBIEG, SPARKS

SIREETADDRESS | 21125 OLD BELLAMY RD.

onv-si-op | ALACHUA, FL 32615

Nne DpP

R FONK, ALAN

SIREET ADDRESS § 2121 NWV 20 TERRACE

ISP | GAINESVILLE, FL 32605

TLE BC

HAME COX, 8. DAVID

SIHEET ADORESS | 1125 NW 36TH TER

GIv-SI-2P | GAINESVILLE, FL 32605 DO NOT WRITE
THHE DS

KAME WEIDER, RICK IN THIS SPACE
SIREET ADDAESS | PO BOX 1093 AVENUE

oIv-s1-2¢ | TRENTON, FL 32893

e DT

NAME JAMES, ANNA

SIRLET ADORESS | 10127 NW 84 AVE,

OISl ALACHUA, FL 32845 .- o« . . P - ) ) o
THLE M . . Cnr e e ; s

v VOYLES, } ANNEH T ST ITIIEE I C

| STREET ADDRESS | 1704 NW 8 AVENUE §_____ e e T )
‘an-s17P | GAINESVILLE, FL 328031006 . .- . S Ml -

12 I heretsy carlity thal the information suppiied with | this fin, ‘? does net qualfy for 1he exernptions contained in Chapier 119, Fiorida Statutes. | furthaer certity that the ig
accurate and that my signature shall have the same lagal ellect as f made under oalh, that [ am an oifice|
ol lha corporalion of the recarver or irusies empawerad 10 execuis Ihis report as required by Chapter 617, Fiorida Statutes, and thal my name appaars in Block 10

indicated on 1his report or supplemental reporl is true an,

changad, or on an attachment with an address, wilh gt other like empowaled

Sl G NATU RE %{% AEE OF IIGNINOGFFICE@ DIRECTOR




