FILED

2007 FOR PROFIT CORPORATION

ANNUAL REPORT | Secretary of State

Jan 24,2007 8:00 am

DOCUMENT # 281024 01-24-2007 90015 023 ***150.00
1. Entity Nama
GOOD HOPE, INC.
Principal Place of Business Mailing Address
435 5 RIDGEWOOD AVE 435 S. RIDGEWOQOD AVE. '
#210 #210
DAYTONA BEACH, FL 32115 US DAYTONA BEACH, FL 32114
Suite, Apt. #, etc. Suite, Apt. #, &lc. 01082007 Chg-P CR2E034 (12/06)
City & Slate City & State 4. FEI Number Applied For
58-1088201 Nat Applicable
e Couniry 7 Zip Couniry 5. Certilicate of Status Desired O $8.75 A_»ddiﬁonal"
Fee Required
6. Nama and Address of Currant Registered Agent 7. Nama and Address of New Registerad Agent
Name — .
BELUS, ALLEN M Tames MARoy (ko ¢
435 S RIDGEWQOOD AVE Street Address (P.O. Box Number is Not Acceptable)
#210 e
DAYTONA BEACH FL 32114
City FL | Zip Code
8. The above named antity submits this statement for tha purppse of changing its registerad office or registered agent, or both, in the State of Floridg. | am famniliar with, and accept
the obligations of r%ﬁi agent. )
- - 4/
SIGNATURE z m 4] 7
Signature, typad o priviad name of registared agent am:l o f applicable {NOQTE: Ragisierad Agant signature required when reinstating) odre
FILE Nohll! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10, _* QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIME D 1 pesete TMLE O Change [ Addition
NAME MARDIKOS, NICHOLAS NAME
STAEET ADDRESS | 5 FORT HILL CIRCLE STREET ADDRESS
CITY-§1-21P STATEN ISLAND, NY CITY-§1-2IP
TITLE D O petete TIILE O Change ¥ Aodition
HAME MARDIKOS, THEODOSI NAME
STREET ADDRESS | 865 FOREST AVENUE STREET ADDRESS
CITY-ST-2IP STATEN ISLAMD, NY Cliy-S1-2IP -
TImE PST 1 Delete TITLE [ change [ Addition
NAME MARDIKOS, JAMES NAME
STREET ADDRESS | 36 BELMONT AVENUE STREET ADDRESS
CITY-§1-21P STATEN ISLAND, NY., CiY-SI-21p
TILE [ Detete TITLE (1 ¢change  [J Adgilion
NAME NAME
STREET ADDRESS STHEET ADDRESS
CIY-ST- 2P CITY-ST-ZIP
YIILE [ Delete TILE (O change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZIP CITY-53-2IP
TITLE [ Delee TILE {3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-ZIP

12. | heraby centify that the information suppliad with this ftlm(? does not qualify for the exemptions contained in Chapter 119, Florj
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same legal effect as if
of the corporalion or the receiver or rustee empowered Lo execute this report as required by Chapter 607, Florida Statutes: al
changed, or on an anachmew address, with all othar like powered

SIGNATURE: __< [ (A, M/&w (Ve

Statutes. | further cartify that the information
ade unger oath; that | am an officer or director
that ame appears in Block 10 or Block 11 4

v 596-290=1F

SIG RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR / 73\3

Daytme Phone #

Y




