FILED
2006 FOR PROFIT CORPORATION Jan 19, 2006 8:00 am

ANNUAL REPORT Secretary of State

P gWCNl;Jmi}AENT #P96000091304 01-19-2006 90066 041 ***150.00
MISSION OF SARASOTA, INC.
Principal Place of Business Mailing Address LRIATRIEVE SR
1800 BAY RD 1800 BAY ROAD
SARASOTA, FL 34239 S SARASOTA, FL 34239 LS
s s IR MO EVEACHL
Suite, Apl. #, etc. Suite, Ap1. #, etc. 01102008 Chg-P CR2E034 (11/05)
City & Slate City & State 4. FEi Number Applied For
65-0711042 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O E‘i‘gg 3?:;""“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
MIDDLEBROOKS, J. HUGH Thomas J. McLaughlin
200 S ORANGE AVE. Streel Address (P.O, Box Number is Not Acceptable)
SARASOTA, FL 34236 | 200 S, Orange Ave,
City

Sarsota FL I “85%%6

8. The above named entity submits this statement tor the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept
the obligations of regi d agent,

SIGNATURE Thomas J. McLaughlin 1~-11-2006
. enl and title i applicable. (NQTE: Regisigrad Agunt signalura nequired wher reinstating} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campa‘agn F.inanc'mg $5.00 may 8o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PVST [ pelets TITLE O Change 3 Addition
NAME GEYER, ROBERT W HAME
STREET ADDRESS | 1800 BAY RQAD STAEET ADDRESS
CiTy-5T-2IP SARASOTA, FL CITY-ST-ZIP
THLE 1 belete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREZT ADDRESS
CITY-ST-2iP CiTY-53-21P
TIILE [ petete TILE [ Change [ Addition
HAME 7 NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CiTY-S1-2IP
THLE 1 Delete T ] Change [T Additicn
NAME HAME
STREEY ADDRESS STREE? ADDRESS
CIY-§7-2IP CITY-51-2IP
I1LE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P Ciry-ST-ZIP
TMLE O pelsie TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Lmy-S§1-21° CITY-S1-2iP

12. | hereby certify thal the infarmation supplied with this fiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Robt. W. Geyer, Pres. 1-11-2006 941-366-78(

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dale Oaytime Frone #




