2007 FOR PROFIT CORPORATION .
ANNUAL REPORT

DOCUMENT # P01000055721

1. Entity Nama
RAYS OF HOPE REALTY AND INVESTMENT, INC.

Principal Place of Busingss Mailing Addrass
2239 KIWI TRAIL 2239 KIWl TRAIL
CLERMONT, FL 34711 CLERMONT, FL 34711

DO NOT WRITE IN THIS SPACE

FILED |
Apr 16,2007 08:00 AM|
Secretary of State

O ARTER AR

04132007 No Chg-P CR2E034 (11/05}

4. FEl Number 7 | Applied For
58-3723031 Not Applicable
$8.75 Additiona

5, Certificate of Status Desired Fee Required

6, Name and Address of Current Ragistared Agent

JOHNSON, FRANKIE M
2239 KIWI TRAIL
CLERMONT, FL 34711

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad offico o registered agent, or both, in the State of Florida, ! am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Sgnature, typed or printea name of regisiered agent and tite il applicadls (NCTE: Ruegistersd Agent signature required when reinstating) DATE
. N . T AT
FILE NOWII FEE IS $150.00 9. Eleation Campaign Financing $5.00 mayse | LRI 0E3]2
After May 1, 2007 Fee will be $550.00 ° Trust Fund Contribution, O  Addedto Fees g inr:[wm_:ggg&:_,alr:-‘ 150 . ?5 !

10. OFFICERS AND DIRECTORS [
TITLE D
NAME JOHNSON, FRANKIE M

STREET ADDRESS | 2239 KIWI TRAIL
CITY-ST-2IP CLERMONT, FL 34711

TIILE D

NAME JOHNSON, RICKEY L
STREET ADDRESS | 2239 KIWI TRAIL
CITY-ST-2IP CLERMONT, FL 34711

TILE D

NAME TRIBBEY, HELENIA D
STREET ADDAESS | 2239 KIWI TRAIL
CITy-81-21P CLERMONT, FL 34711

TTLE D

NAME TRIBBEY, MICHELLE !
STREET ADDRESS | 2239 KIVWI TRAIL
Ciry-sT-ZIP CLERMONT, FL 34711

TITLE

NAME

STREET ADDRESS
CiTY-ST-2iP

TITLE

NAME

STREET ADDAESS
CITY ST 2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Frorida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accwrate and that my signatura shall have tha same legal effect as if made under oath; thal | am an officer or director
of the corporation or tha receiver or lrustea smpowered 1o executs this report as required by Chapter 607, Fiarida Statutes; and that my name appears in Block 10 ar Block 114

changed, or on an attachment with an adtregs, with all other like empowared.

S|GNATURE:7Z§-M :%féno., fRaafie \73[05@(/

SIGNATURE AND TYPED OR PRINTED NAME OF S8iGNING OFFICER OR DIRECTOR

"//ch o 352 983 4384

Daylyme Phone #




