2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N0400000474¢2

1. Entily Name
RAISING HOPE, INC.

Mailing Address

POST OFFICE BOX 87
DUNEDIN, FL 34607-0087

Principal Place of Business

3248 MONROE STREET
DUNEDIN, FL 34698

DO NOT WRITE IN THIS SPACE

FILED
Jan 16, 2008 08:00 A
Secretary of State

LT

01132008 No Chg-NP CR2E037 (4/06)
4, FEI Number Applied For
20-1323915 No: Applicable
$8.75 Additional

5. Cartificate of Status Desired

Fee Raquired

6. Name and Address of Current Registerad Agant

GREENLEAF, KIMBERLY H
324B MONROE STREET
DUNEDIN, FL 34698

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staternant for the purposs of changing ils registered office or registerad agent, or both, in the State of Florida. ¥ am familiar with, and accept

the obligations of registerad agent.

SIGNATURE
Signature, Typed ar prnted name of registered agent and tike If apokcable. {NOIE: Regisiered Agen| signalura raquired when reinslabing) DATE
Flling Fee [a'$61.25 9. Election Campaign Financing 35_00 May Be
Due by May 1, 2008 " Trust Fund Contribution. o O  Addedto Fezgs -
10, OFFICERS AND DIRECTORS
TMLE PD
NAME HUETTIG, WILLIAM D
STREET ADDRESS | 499 HAMMOCK DR
ciry-S1-2P PALM HARBOR, FL 34683 UDDDUD?EEBIS
TITLE vD 2 =10 == T
HAME HARTLE, ANN 01/17/03-80044-020 70,10
STREET ADDRESS | 122 IRWIN EAST
Ciy-ST-21P SAFETY HARBOR, FL 34695
TILE STD
NAME GREENLEAF, KIMBERLY H
SIREETAODRESS © 1430 WETHERINGTON WAY
CITY-S7-2iP PALM HARBOR, FL 34883 DO NOT WRITE
TIMLE D .
e DAVIS, JEANNE IN THIS SPACE
STREETADDRESS § 1991 SPANISH PINES DR.
CITY-sT-2P DUNEDIN, FL 34698
TITLE
NAME
STREET ADDRESS
CITY-ST-2IP
TIMLE
NAME
STREET ADDRESS = -
CITY-ST-2IF ° . - - - -

12. | hareby certily 1hat the information supptliad with this filing does not qualily for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and thal my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corperation or tha receiver or trustee empowered to exacuta this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 31 if

(Suuftrens 1x(op

nt with an address,

ainY

changad, or on an attach ith all cther like empowared.

SIGNATURE:

myﬂ\OchE OI&SIR

M%)
ALY 245,

0

Daylrme Phons #

o




