2006 FOR PROFIT CORPORATION

< ANNUAL REPORT (AR)

BOCUMENT # a8azsse

1. Enlity Name

FOREST HOPE, INC.

Principal Place of Business Mailing Address

11820 TURKEY CREEK BLVD 168 TURKEY CREEK
ﬁIS.ACHUA FL 32615-6513 GJS_ACHUA FL 32615-6513

2. Prineipal Place of Business - 3. Mading Address

. ... FILED
Mar 02, 2006 08:00 Al
Secretary of State

ARV

Suite. ApL. #, etc. Suite, Apt. #, elc. 1st MOGPIE CR2EN34 “OIDS}
City & State City & State 4, FEI Mumber B [-Ag)b;ne;i:!;c;r, )
59-1382784 | Not Applicab:
Zp Country , Zp Country 5. Cestificate of Status Desired O geae-gsqﬁggéﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ,;
Name

N FOREST HOPE
11820 TURKEY CREEK BLYD
ALACHUA FL 32615

Streel Addrass {P O. Box Number is Not Accepiabie)

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 Florlda. | am familiar with, and accept

the obligations of registered agant.

SIGNATURE

- P

Signature. tyEea ot prinied name of regrsterad agant and tinc fi applicable [NOTE Regstered Agent stmalure tequirad wher: renstalogl DATE
.f!:‘- T Ry T a -
Afteﬁhlfiz '10:‘:],;8 ;H:f‘isuﬁsgﬂa $, Election Camgaign Financing ~ $5.00 May 8e
r May 1, 2006 Fee Will Be Trust Fund Contribution. []  Added to Fees

Make Check Payable fo E}o;igﬂa Deparimel .t;.‘?ﬁf.um e .
0. OFFICERS AND DIRECTORS ] KB ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
THE PD 3 Delete B 3 Change 3 Addition
NAME HOPE, N FOREST ' HAE HONINNER3809 :
STREET ADDRESS | 11820 TURKEY CREEK BLVD STAEET ADDRESS 1414/ Mb-A0M36-021 150.00
TSP | ALACHUA FL LATY-S3-2IP ’ * _
TiTLE VPSD [ petete TTLE [ change [ Addition
NANTE HOPE, NORWOQCD J NAME
STREETADORESS {11820 TURKEY CREEK BLVD STREET ADDRESS
oT-5T-3F | ALCHUA FL § oSt 7
TME s/D T Deiete L, [ Change 1] Adadtion
HAME HOPE, DAVID F Kb
STREET ADDRESS | 11820 TURKEY CREEK BLVD STREEL ADDRESS
oW-S-2P ) ALACHUA FL 32615 Ty -ST-2P
THLE [ Delete TALE [ change [T Addilion
NAME NAME
STRELT ADDRESS SIREET ADDRESS
CiTY-51-2P o ) GITY-51- 2P L
TLE T Detese TINE O Cange ] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IF Cive-§i- 2P B
NLE [ Delet TINE [ change T3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
i1y-$T-ZP oIy -5Y- 7P

12. | hereby certify 1hal the informabon supplied with trs filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicaled on tis repon or supplemental report is tue and accurale and thal rny signatre shall have the same legal effect as if made under cath, that | am an officer or dirgctor
of the carporation or the receiver or trustee empowered ¢ execuie this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Biock 13

it changed, ar on an attachment with

SIGNATURE:

ddress. with all other fike empowered.
/2: , N. FCREST HOFE 1/20/2006

386-462-BE53
Date

UAE AND TYPED on‘vhx?n MAME OF SIGNING OFFICER GR DIRECTOR

Tayhme Phores #




