FILED

2008 NOT-FOR-PROFIT CORPORATION . Jun 11,2008 8:00 am
ANNUAL REPORT * Secretary of State

DOCUMENT # N95000005411 ) 06-11-2008 90002 001 **=61.25

1. Entily Name
MISSION POSSIBLE MINISTRIES INC.

Principal Place of Business Mailing Address

6020 RATTLESNAKE HAMMOCK RD 4143 KATHY AVE

NAPLES, FL 34113 IS NAPLES, FL 34104 US .

e R P RN WA
GZ1 Bt e Dvive
Suita, Apt. #, etc. ~ Suite, Apt. #, etc. 06062008 Chg'Np CR2E037 (12}'06)
City & State City & State 4. FEI Number Applied For
Naeles, FL 65-0640461 Not Applicable

épq \ 04 Eiwgyﬂ a0 Country 5, Certificate of Status Desired [} ?g';iﬁ?ggmnal

6. Name and Address of Current Registered Agent

Name

MUNOZ, RICHARD
4143 KATHY AVE Straet Addrass (P.O. Box Number is Not Acceplable)

NAPLES, FL 34104

City FL | Zip Code

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

SIGNATURE
Signature, typed or ormled name of regrstered agent and lide if applcatie. (NOTE' Aegstered Agent signature raquired when remstatmg) DATE
e
Filing Fae is $61.25 9. Flection Campaign Financing $5.00 May Be Make check payable to
Due by September 12, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
oo
10. 7 .. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD < O Delete TITLE [Jchange [T Addition
NAME MUNOZ, RICHARD HAME
STREET ADDRESS 4143,‘¢KATHY AVE STREET ADDRESS
CITY-Si-2iP NAPLES, FL- 34104 CITY-ST-21P
TITLE sSD O nelete TITLE O Change [ Addition
NAME MUNOZ, MAGDA NAME
STREET ADDRESS | 4143 KATHY AVE STREET ADDRESS
CITY-ST-2IP NAPLES, FL. 34104 CITY-ST-2IP
TITLE [ Delete TTLE [JChange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S7-2IP
TITLE . [ Detete TITLE [0 Change  [3J Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-§t-2IF
TIMLE [ pelete TITLE (I change () Addition
NAME NAME
STREET ADDRESS STREET ADORESS
EITY-SI-2IP CITY-S1-2IP
TITLE O delete TITLE O Change [} Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-$1-21P

12. | hereby certify that the information supphed with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplaemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or diractor
of the corporation or the, t trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or cn an an addrass, with all cther like empowered.

SIGNATURE: !r/m//%z P Olo- Dlo-86

SIGNATURE AND TYPED OR FRINTE% OF SIGNING OFFIGER OR DIRECTOR Dale Daytime Phone #

[l



