FILED

2008 NOT-FOR.PROFIT CORPORATION Apr 30,2008 8:00 am

ANNUAL REPORT ecretary of State

04-30-2008 90170 019 ****5]1 .25
DOCUMENT # N97000003187
1. Entity Name
ON A MISSION, INC.
Principal Place of Business Mailing Address : : T - .
5300 SOUTH FLORIDA AVE 2300 SOUTH FLORIDA AVE B 00 3 27 58
STE 3 TE 3
LAKELAND, FL 33813 LAKELAND, FL 33813 .
N — EEIR IR R
Suite, Apt. #, stc. Suite, Apt. #, etc. 01072008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-3450054 Not Applicabla
Zip Country e Couniry 5, Certificate of Status Desired O Eese--F’iasql?iE:;ﬁDnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistared Agent
N
Stephen M. Enagp
Street Address (P.O. Box Number is Not Acceptable)
. 5‘1"’7 Sﬂrﬁ_/‘?/q"{e’
édk{/q "‘{/ F/ 33 8/; City FL | Zip Coda

8. The above named entity su,Bmuls this statemant for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registergti agent.

SIGNATURE
Signature, ‘pontsd name of ragistered agent and title if (NOTE; Registered Agent signature requived wnan reinstatmg) OATE
Filing Feo is $61.25 9. Eleclion Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution, O Added 10 Fees Florida Department of State
10, e——— QOFEFICERG-TD DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE PC - ) Dalete TITLE ] Change ] Addition
NAME BRONSON. DOUGLAS NAME
STREETADDRESS | 1240 STRATTON CT. Wv. STREET ADDRESS
CITy-81-21p LAKELAND,-FL. 33813 CITY-5T-2P
THLE TD [ Delete TME O Change [ Addition
NAME STRAWBRIDGE, VINCE F SR NAME
STREET ADDRESS | 5203 SORRENTO STREET ADDRESS
CITY-ST-2P LAKELAND, FL 33813 CITY-ST-2P
TLE Ds O velete TITLE [ Change 1] Addition
NAME BRONSON, JAIME L NAME
STREET ADDRESS | 446 MARKET SQUARE E STREET ADDRESS
CITY-ST-2P LAKELAND, FL CITY-ST-21P
ILE D (7 Detete TITLE O Change [ Addition
NAME EDWARDS, JIMMY i NAME
STREET ADDRESS | 6770 LAKE CLARK DR, 1 STREET ADDRESS
CITY-ST-2P LAKELAND, FL 33813 - & CIry-St-21p
TLE . O pelete THLE [ change  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TNLE [ pelete TMME {C1cChange [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this rnlmg doas not qualify 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 shall have the same legal effect as il made under oath; that | am an officer or director
ol the corporation or the recejyer rjrustee empowered to exgcute this report as required by Chaptar 617, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

changed, or an an attach n address, yth all o ike empowered.
— /zo/af 863 -G i1
ale

SIGNATURE:
é‘lGNATURE ANWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




