2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) —— Apr 02,2008 8:00 am

DOCUMENT # N04000004210
DOCUA ecretary of State
04-02-2008 90037 040 ****5]1 .25

FLASHLIGHT OF HOPE, INC.
Frincinal Place of Business Mailing Address
6348 NW 14THCT 6348 NW 14THCT .
T e | - HII“II' |‘| "«I MH ||”’ ||l|| ||H| ||m ||‘” |m| “ll‘“l” ||’”|[ |[ ’lll
2. Principai Piace of Business - Mo P.O. Box # 3. Mailing Address

Suite, Apl. #. etc. Suiter, Apl. #, efc, 1st MOORE CR2EC37 (10/07)

-City & Stae Cily & Stale 4. FEI Number Applied For

56-2456745 Not Applicatle
Zip Country Zip Country 5. Cenficale of Staws Desied [ geae;eSq 3:1:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GIBSON, GEORGE N A - —

Street Address {P.O. Box Numbsr is Not Accepiabie)

6348 NW 14TH CT
MIAMI FL 33147-7904

Cily FL Zip Code

8. Thg above named antity submits this slalement for the purpose of ¢hanging |{<: regigterad office or registered agent, or both, in the State ¢f Florida. | am famitiac with, and accept
the abligations of regisiered agent.

SIGNATURE
Signatys, iypad of orintad eams of regrsirrod anenl and tl's 4 acphoatio, sy UNGTE: Renpstorad Aqant signat.re st ired wian rameatng) CATE
8. Election Campaign Firancing 55.00 May Be
Trust Fund Corlriution, 3 Added o Fees
30, ' "~ OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e D O Oelee i PR n -n“w ! ” :)' Nmme 03 Adeition
HanE HARRELL, THEODORE JR NAME rre €\ .D %
STREET RDDAESS 6304 NW 14TH AVE STREET ADDHESS é,é) q-}é \re.Cier

-ST- MIAMI F 147 ST T
CIY-ST-2p L33 cmy-§1- 7% _M\mm PL 'Zl:z‘)
TILE D [ Dekee TE 3 Change L] Adaiticn
Ha GIBSON, MAUDE AANE
sTREET annREss | 1340 NW 197TH ST STREET ARDRESS
CITY-SY-21P MIAMI FL 33169 CITY-5T- Zip
™E D . Closze _ K o . — ~[Chaoge _C]Additon
NAME HARDY, MARILYN KAME
STREEY ADDRFSS | 117 ATLANTIC AVE SYREET ADDRESS
Ciry-ST-21P FORT PIERCE FL 34950-4319 CiTY-57- 2P ]
FILE 3 pelee T M change {77 Addition
NAME } NAME
STREET ADDRESS STREET AGDRESS
CIY-5T-21p CiTY-$T-2P
TILE 7 petate TiLL [ Change  [J Addition
NAKE KAME
STAFET AUDAESS STREET ARDRESS
CY-Si-2P CITY-$T- 7
TE {1 Detute T [Jchange [ Addition
NAME NAME
STREET ADORESS STRLET ALDRESS
CITy-ST-2iP CITY- ST 7P

12. | hereby cerlify that ihe information supplied with tnis filing does not qualify for the exemptions contained in Section 119, Florida Statwtes. | further certity that the information
indicated on this raport or supplemental repart is true and accurate and that my signalure shafl have the same legal etlect as if made under oatn; What | am an officer or director
of the corporation or the receiver of trustee empowered ¢ execute this report as recuireg b Chapter 517, Florida Statutes; and that my name appears in Block 10 or Block 11
if changsd, or on an ghachmen with anmddress, Mth all other like empowered.

SIGNATURE

ATHURE 2ND TYPED OR b MAME 3F SICNING GERIER AD A1REATAR ) P ——



