' 2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Apr 11,2007 8:00 am

ecretary of State
07341
P EC,,?,S’ Nt;Jm':/lENT #N050000073 04-11-2007 90026 020 ****6] 25
THE EPHRAIM PROJECT, INC.
Principal Place of Business Mailing Address 2w -
1407 ROYAL SAINT GEORGE DR 1407 ROYAL SAINT GEQRGE DR
ORLANDO, FL 32828 ORLANDO, FL 32828 i
e DR A AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03232007 Chg-Np CR2E037 (12."06)
City & State City & State 4, FEI Number Applied For
RZ0-4144¢06 Not Applicable
Zip Couniry Ze Country 5. Certificate of Status Desired O ?g';iﬁ:ﬂ”onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HOOD, RACHELLE
1401 ROYAL SAINT GEORGE DR Streel Address (P.0. Box Number is Not Acceptable)
ORLANDQ, FL 32828

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, typed or prinied name ol registered agent and tite it applicable. (MOTE: Regisiered Agent signalure reauired when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. (] Added 16 Fees Florida Department of State
106. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PRES O Delete TITLE [ Change [ Addltion
NAME HOOD, RACHELLE NAME
STREET ADDRESS § 1401 ROYAL SAINT GEORGE DRIVE STREET ADDRESS
CITY-ST-ZiP ORLANDO, FL 32828 CITY-ST-2IP
TITLE O petete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIry-ST-2IP
TME [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-2IP
e O oelere TLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8%-2IP CHY-ST-2IP
TiTLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CiTY-ST-2P
THTLE {1 velete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-57-2IP

12. | hereby certify that the Informali jed with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ort is true and accufate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the reg€iver or trusteelempowered to exeglte thisreport as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed. or on an allacpfment with an adgfess, with all ot I erad. i

SIGNATURE: 4 / §/ 07 ($7) 35F-S08%

Daytime Phone ¥

516 RE AND TYPED OR PRINTEI{NME OF SIGNING CFFICER OR DIRECTOR
1

Rhchelle beod




