2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 19, 2007 8:00 am

Secretary of State

DOCUMENT # N06000000874 10300 O0Ca 020 *omee ] 25
1. Entity Name .
RYLEE'S HOPE, INC.
Principal Place of Business Maifing Address yuu~-
408 SW 18TH STREET 408 SW 18TH STREET
OKEECHOBEE, FL 34974 OKEECHOBEE, FL 34974
N 100
Suite, Apt, #, etc. Suite, Apt. #, etc. 02142007 Chg-NP CRZE037 (12’06)
City & State City & State FEI Number Applied For
O - a ?.0 5'5 3 5 Not Applicable
zp Country Zip Gountry 5. Cerlificate of Status Desied [ gggfq Addtional
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

JOLICOEUR, SHANA D
408 SW 18TH STREET
OKEECHOBEE, FL 34974

Street Address (P.0. Box Numnber is Not Acceplabie)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose ot changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigratwre. typed o printed name of registered agen: and tite § applicable. (NOTE: Fegisieroc Agant sigrature requirac when ranstating ) DATE

Filing Fee is $61.25 9, Election Campaign Financing 35_00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. Added to Fees Floricta Department of State
10. OFFICERS AND DIRECTORS " ADDIT|ONSICHANG ES TO OFFICERS AND DIRECTORS IN 10
Tme p/D [ Detete e [dChange [ Addition
NAME JOLICOEUR, SHANA D N ﬁ5 d e, Sill €.
STREET ADDRESS | 408 SW 18TH STREET STREEY ADDRESS Z-IS'? Nf— 141 Bt
anv-sr-zr | OKEECHOBEE, FL 34974 s | Y ascdao bes, fo 24C17-
TME w/ D [ Detete TE O change [ Addition
NAME JOLICOEUR, LEE M NAME
STREET ADDRESS | 408 SW 18TH STREET STREET ADDRESS
CITY-ST- 2P OKEECHOBEE, FL 34974 CITY-ST-2FP
TME 3 Delete TLE [ Change [ Adilion
NAME ﬁ5 en, fL{C.hO-rd G. NANE
SEREET ADDAESS U 1+h STREET ADORESS
CITY-ST-2P zl E-P.ﬂ E' -FL, 54"1‘)7-. CITY-ST-2P
TELE ] Delete MLE O Change [ Addition
HAME gu more, &,lwarJ 3. 1 NAME
szt aoveess | 148 SE rthlane STRLET ADDRESS
omvst-ze | pyeechobep, FL 24974 CITY-ST-2IP

T

THLE 3 Delete TITLE [J Ctange ] Addition
NAME W ChG.d 0. RAME
STREET ADORESS | #] 2.0 suj b1+ Deive STREET ADDRESS
¢ITy-ST-2P 0 wrMbﬂl L 3%?7"/’ OITY-ST-2F
TMLE O oetese TALE [ Change [ Addition
NAME Q,Uc'k;l nol&f— HAME
STREET ADDRESS o SW STREET ADDRESS
avsze | PV L&ﬂ()@w €L ,3(.{?74" GATY-51-2P

12. | hereby certi
indicated on this report or supplemental report is true any

changed, of on an attachment with

SIGNATURE: _%_ L L

that the information supplied with this f|||

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shal! have the same legal sffect as if made under cath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

address, with all Zr like empowered

J/b»@? 50:2-35 7- 2245

pnm‘r?ﬁueosmmomoamm

Dayrime: Phone ¢




