\, FILED
> 2005 FOR PROFIT CORPORATION May 17, 2005 8:00 am

DOCUMENT # P03000052827 Secretary of State
1. Entity Name
HOPE PLACE, INC. 05-17-2005 90017 014 ***158.75
Principal Place of Business Meatling Address
6470 SW 80 AVE. 6470 SW 80 AVE.
TRENTON, FL 32693 TRENTON, FL 32693 - 50052819
I ‘
2. Principal Place of Business 3. Mailing Address ﬂlﬂm IH III“ uﬂl Illl n m” ml ‘m\ II m |[I]I]] ﬂ
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 05142005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Numbert Applied For
33-1054386 Not Applicable
zp Country Ip Country B. Certificate of Status Desked [ fngq Additonal
8. Name znd Address of Current Reglstersd Agent 7. _Nama and Address of Naw Reglatered Agent

Name
JACKSON, ARNOLD H

6480 SW 80 AVE Stroet Addross {P.0. Box Number Is Not Acceptabile)

TRENTON, FL 32693

Chty FL ’ Zip Code

8. The above named antity submits this statement for the purpose of changing Its reglstered olfice or registerea agent, of both. in the State of Florida. 1 am famitiar with, end accept
the abligations of registered agent.

SIGNATURE
Signécure, typed or printd nams of regrstared sgen and e f apolicabls. {NOTE: Rege Agoent GO wh 1) DATE
FILE NOWT!I FEE IS $150.00 9. Election Campeign Financing $5.00 MayBo | In accordance with s. 607.193({2)(b), F.S., the
Due by September 7, 2003 Trust Funa Contribution, O  Added 1o Foes did not receive the prior notice,
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me o 0 etete TTE b e Mtrange  [J Addition
N JACKSON, ARNOLD H NANE SacksoN, RENOW
STREET ADDAESS | 2404 LEAFDALE CIRCLE SOUTH smeroness | ) go SW €O h AV
GT-S-ZP | JACKSONVILLE, FL 32218 CTY-51-2° 2eNron, EC 32693
TME D [ Delete TITE D - L3Change [ Addition
e BETZ-JACKSON, GELEMA AV ReTz - JoeKSoN #ngema
STREET ADDRESS, | 2404 LEAFDALE CIRCLE SOUTH smnones | ggo oW FO Ave
omv-s-2p | JACKSONVILLE, FL 32218 oSt | TR SNTON ,FL3RET
TIE [ Detete TILE O Change [ Addftion
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P Gy S1-ZP
TME O Detete TME O ctange [ Adghion
NAME RAME
STREET ADORESS STREET ADDRESS
CiY-ST-ZP CITY-ST-27
TMLE 1 oetets e [Jchangs [ Aodition
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-ST-2P Crry-ST-2P
TME O petee e O crange [ Acoition
NAME NAME
STREET ADDRESS STREET ADORESS
Cry-S§T-29 CY-ST-2P

12. [hereby certliz that the information supplied with this ﬂllné; does not quelify for the exemptlon stated In Section 119.07&3)(”- Florida Statutes. | further certify thal the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as il made under oath; thet | am an officer or director
of the corparation of the receiver of trustee empowered o execute this report as required by Chapter 807. Aorlda Statutes; and the! my nama appears in Block 10 or Block 11 if
changed, or on &n attachment with an address, with all other iike empowered.

SIGNATURE:

5//3‘//{ A5 4L3-O7

Daytne P #




