: FILED
2007 NOT-FOR-PROFIT CORPORATION May 03, 2007 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # N93000005361 05-03-2007 90039 042 ****61.25
1. Entity Name
BREAD OF LIFE CHRISTIAN MISSION, INC.
Principal Place of Businass Mailing Address
908 E REYNOLDS ST P O BOX 536
PLANT CITY, FL 33565 US PLANT CITY, FL 33564-0536 US
TR SR EE AR A AC G DR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04232007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-3194989 Not Applicable
ap Couniry Zip Country 5. Certificate of Status Dssired a ?g'gfqﬁd;umm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SANTANA, JULIO A
3717 NELSON AVE. Street Addrass (P.Q, Box Number is Not Acceptable}
DOVER, FL 33527
City FL I Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or prnted name of regisiered agent and itle it apphkcable. (NOTE: Regrstered Agenl signature required when reinsiating) DATE

Filing Fee is $61.25 9. Ekection Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND CIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE P [T elete TME B [ Change m,Mdilmn
NAME TANNER, BOB NAME DA ONAL A
STREET ADDRESS | 3006 BARRET AVE staeer sooess | 2.0 EOOK 5&9 _
om-sT-2p | PLANT CITY, FL 33567 avstae FAGeY Cev B 2
TITLE S O pelele TITLE O change [ Addition
NAME MAGANN, DAVE NAME
STREET ADDRESS | 339 E ROBERTSON ST STREET ADDRESS
CITY-ST-2P BRANDON, FL 33511 CITY-ST-21P
TITLE T O petete THLE O change {7 Addition
NAME TANNER, BOB NAME
STREET ADDRESS | 3006 BARRET AVE STREET ADDRESS
CHTY-ST-2IP PLANT CITY, FL 33567 CITY-ST-2IP
TILE D gmﬂw TILE {0 Change  [] Addition
NAME SANTANA, JULIO A.R NAME
STREET ADDRESS | P, O. BOX 536 N/A STREET ADDRESS
CITY-ST-2P PLANT CITY, FL 33564 CITY-ST-2IP
TMLE O Delete TITLE [l change [ Acdition
NAME NAME
STREET ADORESS STREET ADDAESS
CHTY-S1-2P GITY-ST-2IP
TMTLE O pelete L (] Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-21P CIY-ST-2IP

.

12. | heraby certify that the prtormatibn suppiet
indicated on this reporfor suppldgnent
of the corporation or tHe receive,
changed, or on an attgchment

SIGNATURE:

this fl|l doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information

is trug -.| H accurate and that my signature shall have the same tegal effect as it mada under oath; that | am an officer or director
veTe eGute this repog as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

B ampowerel

T3 -OSY-2EH D

Daytime Phone #

zuf«:::»

Date

ok pvee

QN URE AND TYPED OR PRINTED NAM| SIGNING OFFICER OR DIRECTCOR




