con. FILED
2008 NOTLORSIOELCORFORRTION 1 2606.8:00 am

DOCUMENT # N01000001512 ecretary of State
1. Entity Name IR KooK K 3K
HOPE FOR OCALA, INC. 04-21-2006 90121 041 70.00
Principal Place of Business Mailing Address
151 SW §7TH PLACE 151 SW B7TH PLACE
OCALA, FL 34476 OCALA, FL 34476
e v 0 R
Suite, Apt. #, etG. Suite, Apl. #, etc. 04132006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FE| Number Applied For
05-0583902 Not Applicable
Zip Country ap Couniry 5. Centiticate of Status Desired )K Eg'gasqu”.‘::d“"’“a‘
8. Name and Address of Curment Reglstered Agent 7. Name and Address of New Registered Agent

MName

STRAWBRIDGE, TED
151 SW 87TH PLACE Streal Address (P.0. Box Number is Not Acceptable)

QCALA, FL 34476

City FLT Zip Code

8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Rorida. | am famifiar with, and accept

the obligations of registered ggent.
SIGNATURE Z b= é g 4/“'/0{(;
T oaw

Sig féﬂﬁmmdwwmmnw {NOTE: Ragistared Aget sigature recuired when reinstating)

Fillng Fee is $61.25 9. Election Campaign Financing $5.00 mayBe Make check payable to

Due by May 1, 2006 Trust Fund Contribution. (] Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TIMLE DIRE Rbeug TLE D C y H u(-f Mo O chane X Rokition
NAME CRAGGS, TOMMY DIRECTO NAME ) i v
STREET ADDRESS | 3402 SE 1§TH STREET STREET ADDRESS 200\ L \l_ . ﬂ\/ t
orY-StzP | OCALA, FL. 34471 Cv-s1-29 Ocala, FL 34y _
e DIRE _%elae TE D Ted -H(ASQMQ\{ ar O Crange [ Addition
NAME MIDGETT, LISA DIRECTO NAME . .

B pv~ ’

sTeET ADORESS | 261 SE 54TH CT STREET ADDRESS ‘-m;l se i 2 Tevee L
CY-sT-ae | QCALA, FL 34471 CTY-57-2P Ocala | FU A7
e DIRE {J Delete TmE [ change ] Addition
NAME WILLIAMS, ANNA DIRECTO NAME
STREET ADDRESS | 8260 S MAGNOLIA AVE STREEY ADDRESS
CIY-ST-ZIP OCALA, FL 34478 CiTY-St-ap
TILE O pelete TME [ change [ Adiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITV-ST-2P CIY-57-20F
TILE [ verete TME [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-51-21P
TME [ Detete TME [ change  [J Addilion
HAME ) NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hareby certify hat the information supplied with this hlmg does not qualily 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 thal my signature shall have the same lagal efiect as il made under oath; that | am an officer or director

of the corporation eiver or rustee empowered to execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachgrlent with an address, with all other like empowered
SIGNATURE: i 352 4°Z S1'Tg

SIGNATURE AND TYPED OR PRINTED NAME OF SIANTNG OFFICER OR DIRECTOR Dale Daytne Phore #




