FILED
2006 FOR PROFIT CORPORATION Feb 02, 2006 8:00 am

A""z':'AL REPORT Secretary of State
DOCUMENT #2810 02-02-2006 90042 031 ***150.00

1. Entity Name
GOOD HOPE, INC.

Principal Place of Business Mailing Address I
435 5 RIDGEWOOD AVE 435 S, RIDGEWOOD AVE.
#210 #210
DAYTONA BEACH, FL 32115 S DAYTONA BEACH, FL 32114
S v AR EAERIRAEAR AR ER R
Suite, Apl. #, etc. Suite, Apt. #, etc. 01042008 Chg-P CR2E034 {11/05)
City & State City & State 4, FE!I Number Applied For
59-1088201 Not Applicable
Zie - | Country Bp — ——-. | CommY— ———— | 5 CoificHe of Stalus Desied [ fg-;esq ‘Aastionat
6. Name and Address of Current Registered Agant 7. Name and Address of New Registerad Agent
Narne
BELUS, ALLEN M
435 S RIDGEWOOD AVE Street Address (P.O. Box Number is Not Acceptable)}
#210
DAYTONA BEACH, FL 32114
City FL | Zip Code

8. The above named entity submits this statement for the purpoese of changing its registered office or registerad agent, or botb, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, lyped or prinied name of regislered agent and fite i appcable. (NOTE: Registared Agent signature requared when reinstating) DATE

FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing 55.00 May Be
After May 1, 2006 will be $5 0 Trust Fund Contribution. 0 Addedto Fees

10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D ] Delete TITLE O Change  [J Addition
NAME MARDIKOS, NICHOLAS NAME

STREET ADDAESS | 5 FORT HILL CIRCLE STREET ADDRESS

CRY-ST-TP STATEN ISLAND, NY CITY-ST-ZIP

TITLE D O petete TITLE O Change  [J Adgitian
NAME MARDIKOS, THEQDOSI HAME

STREET ADDRESS | B65 FOREST AVENUE STREET ADDRESS

CITY-sT-2I STATEN ISLAND, NY CiTY-ST-2IP

TITE PST 1 Delete TILE (J Change [ Addition
NAME MARDIKOS, JAMES NAME

STREET ADDRESS | 36 BELMONT AVENUE STAEET ADORESS

CITY-S1-2P STATEN ISLAND, NY., CITY-ST-ZIP

TITLE 3 elete TTLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2IP

L [ pelete TImE [ change L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZIP GTY-ST-2IP

THILE 3 petete TITLE [ change [ Agdition
NAME NAME

STREET ADDRESS STREET ADORESS

CAY-ST-2P CTY-§1-7P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | fusther cartily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect gs if made under oath; thal | am an officer ar director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statuteg and that my name appears in Block 10 or Block 11if
changed, or on an attachment wity an address, with gll other like empowered. 1

SIGNATURE: A Y WA MDD zr S

SIGNATURY PED OR PRINTEDPNAME OF SIGNING OFFICER OR DIRECTOR 7 / Date Cayime Phons #

{/ /




