FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 30, 2008 8:00 am

ANNUAL REPORT

ecreta f
DOCUMENT # N07000000526 ry of State
1. Entity Name 04-30-2008 90204 Q08 ****4]1 .25
AGENTS OF HOPE, INC.
Principal Place of Business Mailing Address N ) T
73 WHITE HALL DRIVE P.0. BOX 352762 v
PALM COAST, FL 32164 PALM COAST, FL 32135 '
S (T
Suite, Apt. #, etc Suite, Apt. #, etc. 04172008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
/2 - {-}35@ /53 Nat Applicable
Zp Gouniry “p Country 5. Certificate of Status Desired [ Eeaeggq Additonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PIERRE-JEAN, LODDY _
73 WHITE HALL DRIVE Street Address (P.O. Box Number is Not Acceptable)
PALM COAST, FL 32164
City FL | Zip Code
8. The above named enfity submits |Atatemem for the.qurpose of changing its registered cffice of registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agefil /
SIGNATURE ,% %ééz/r )y e }/ é g
Slgnature, typed or pnnﬁad namsﬁ registered gfent and title it applicable (NOTE. Renpistered Agan signature required when reinstating) / DATE /
T 7
Flling Fee is $61.25 - 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. R QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
e /ﬂl—"s('a/ﬁnlf 1 Delete TILE (I Change [ Addition
NWE D T . TEAN NAME
STREET ADDRESS LODD Vj.f’%’iﬁfa 1 STREET ADDRESS
cimy-5T-2P 7 fzdn!ilm Posl Ffﬂ 32/ é¢ Ciry-ST-2P
TTLE Vi ;'Q’ fRise AENT 3 petele TNLE 3 change ] Addition
NAME . - ; MAME
STREET ADDRESS ‘_//Wyfg;; /?-/rf ,; S 42 /:’oa’ STREET ADDRESS
£l ST- 2P i daei {, 5’ Y090 CITY-ST-2IP
e SeCRETHA v ’ O Dewte e Clchange 3 Addilion
e EmqmandEUE ferke. Tean e
STREET AD_DRESS < W 5-7 ){ 2 ( . ! STREET ADDRESS
CITY-§T-2IP éfnjjfc/ Gamﬂa/-{é A 3260% CITY-ST-2P
TRLE TRE#S“ EE_';Q T T [ Delete TITLE [ change [ Addition
NAME ; i NAME
STAEET ADDRESS 6’% Tgf/ A/V li]ﬂ ¢ % /ifi g? o STREET ADDRESS
CITY-5T-21P :’Sun)uib ;ﬁ 33357 CITY-St-21P
TMLE EHalENM pH .o [ oelete me [ Change (] Addition
NAME DR F/;Mf SIENrER: NAME
STREEF ADDAESS 'ﬁlif s (CAMEAR ”/9'42;/ Chent STREET ADDRESS
CITY-S¥-2P cunlece £ 33357 CITY-5T-21P
TLE N EMBER 7 Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS E:g()!) ?/ FENE. (;/{5 ax 7} LRPAIN E STREET ADDRESS
CITY-ST-2IP Av‘/m’tfufle‘ﬂ; f—‘/ 1 e/ Hails CITY-ST-2IP

12. | hereby centify ihat the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or frustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wityan adgress, all other ke empowered.

SIGNATURE: LednY Acoke- JEpn 4//;9%)3 246-569- 58EE

SIGNATORE ARD TYPED OR PR1Nﬂ) NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




