2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # No4000004210 . a

1. Entity Name

FLASHLIGHT OF HOPE, INC.

Pancipal Place of Business

6348 NW 14TH CT
wMiaMI FL 33147-7804

Mailing Address

6348 NW 14TH CT
MIAMI FL 331477904

2. Principal Place of Business

3. Mailing Address

Suite, Apt ¥ etc

Suite, Apt. #. elc.

FILED

Apr 17,2006 08:00 AN

Secretary of State

I RARATY

ist MCOORE CR2ED37 ({1D/05)
City & State Cily & State 4. FCl Number Applied For
56-2456745 | | Not Apgicats
op Counlry Zip Couniry 5. Certificate of Status Desired ] $8‘?5 A‘.dditicnal
Fee Required

5, Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GIBSON, GEORGE
6348 NW 14TH CT
MIAMI FL 33147-7904

Mame

Stieet Address (P.O. Box Number is Not Acceplable)

City

FL Zin Cc;ae

8. The above named entity submits his statement for the purpose of changing its registered cffice of ragisiered ageny, or both, in ne Sale of Florda. | am lambiar with, and accept

tre obligations of regsfered agent

SIGNATURE . ) 3
Signafure types o pnnted nama of cegrstered agerm and ttle o ol atie INOTE Begsitios Agort Sgnainie tae red wh ronsian) 0aye
FILE NOW: FEE 1S $61.25 8. Election Campalgn Financing $5.00 May Be Make Check pa}}ab]e io
Due By May 1, 2006 Trust Fund Contributen, Added to Fees Florida Department of State
T DFTICERS AND DIRLGTORS — I AODITICNS /CHANGES TO GITICERS AND DIRECTORS IN 10
TITLE D ] Delete TIHE {1 Change  [J Aditicn
NAME HARRELL, THECDQORE JR HNAME
Ty Lok [ b 5

STREE ABORESS | 6304 NW 14TH AVE STALE| ADDRESS 04 ﬁ%%&i{.}%ﬁm 3783 -

orvsize  [MIAMIFL 33147 ov-s7-a1 23/ 05-0l143-010 BL.Z5

THLE D [ selete g O Charge [T Additien
NAME GIBSON, MALUDE NAME

STREeT ADORESS | 1340 NW 197TH 5T STRELT ADURESS

Cmy-S1-2P MIAMI FL 33169 CIY-51- 217
UL T e e — = = — = - — -

TITLE o} T Delete HLE Fichenge [T Addition
NAME HARDY, MARILYN NAME

STREFTADDRESS 1117 ATLANTIC AVE STRECT ADDRESS

CiTy-Si-21P FORT PIERCE FL 34850-4318 i iy - 51-2F ]

TIE T Delee e O Ciange [ Additon
HAME NAME

STREET ADDRESS STREET SOORESS

oTy-5T- 2P TY-51-2F L
e O Delele TILE DChange [ Aaditon
HANE HNAME

STREET ADDRESS SARFET ADDRESS

Y- §1- 2P CITy-ST- 21 _

TITLE 1 Detete TiHE [ Grerge T Additica
NAME NAME

STREET ADORESS STRFET ADDRISS

CITY-5T-21 TY-51- 2P

12, | hereby ceriify that the mformation supphied with this fiing does not qualfy for the exempiions contained in Section 118, Florida Statutes. | further certify that the informat

ion

indicated on tfus repor! or supplermental report s true and accurate and that my signature shall have the same legat effect as if made under oath, that | am an officer or director

of the corporahen or the recaver or ustes ampowered 1o execute this report as required by Chapter 817, Flor

if changea, or on an attachment with ag address, with all other ke empywersd

SIGNATURE:

a Statutes, and thaf my name ap(weazin Bloc& 1063!33& 11

" f

i

Daytune Prng



