2008 NOT-FOR-PROFIT-CORPORATION : FILED

ANNUAL REPORT May 12,2008 08:00 A}
DOCUMENT # N93000005361 3TN Secretary of State

1. Entity Name
BREAD OF LIFE CHRISTIAN MISSION, INC.

Principal Place of Business Mailing Address
908 E REYNOLDS 5T P O BOX 536
PLANT CITY, FL 33565 LS PLANT CITY, FL. 33564-0536 US
03262008 No Chg-NP CR2E0Q37 (4/06)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
58-3194989 Nol Applicable

O $8.75 additional

5. Certificate of Status Desired )
Fes Required

6. Name and Address of Current Registared Agent

3717 NELSON AVE. DO NOT WRITE
DOVER, FL 33527 IN THIS SPACE

8. The above named entjy"submits this statement for the purppse of chgrging s registered office or registerad agent, or both, in the State of Florida 1 am familiar with, and accept

o AVCR

SIGNATURE

)ﬁz—h ypod or printed name of regrslerad agent and Ltk 1l appICADIE INGTE: Regiarad Agent sgnalure raaquyrad whan remnsialing) ¥ pat

Filing Fee Is $61.25 9. Election Campsign Financing $5.00 May Be

Due by May 1, 2008 Trust Fund Contribution. [ Added to Fees ”' (00 lﬂ"] U"L._’

[ ='| ,.1 :’! |=Zl r".u“n"n’iﬁ el |17 l.u"i 1

10. OFFICERS AND DIRECTORS T TR T
TLE P
NAME TANNER, BOB

STREET ADDRESS | 3006 BARRET AVE
CITy-si-2Ip PLANT CITY, FL 33567

TILE S

NAME MAGANN, DAVE

STREET ADDRESS | 339 E ROBERTSON ST
CITy-5T-2IP BRANDON, FL 33511

TITLE T
NAME TANNER, BOB

STREET ADDARESS
CITY-ST-2P 20|_0A?\|$AC'T$YE‘TFTV§3567 DO NOT WRITE

. D IN THIS SPACE

NAME SANTANA, PEDRO
STREET ADDRESS | PO, BOX 536
Cny-g1-7ip PLANT CITY, FL 33564

TIILE
NAME
STREET ADDRESS . L e
CiTY-§T-21P

AME . -
NAME

STREET ADDRESS
CITY- 1.2

+

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as 4 made undar oath: that | am an officer or girector
of the corporation or the receiv trustee empowered (o execute this repor as required by Chapler 617, Fiorida Statutes, and that my nama appears in Block 10 or Block 111t
changed, or on an attachmen&fith an address, with all other like emppwered. <6\0—‘)

)
SIGNATURE; 2 C;) P V")\\\C% e SIS 1S

/ SIGRATURE AND TYPED OR PRINTED NAME OF BIGNING CFFICER OR DIRECTOR Dayima Pnong &=




