2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 06, 2007 8:00 am
DOCUMENT # P03000052827 & Secretary of State

1. Entity Name
HOPE PLACE, INC. 02-06-2007 90007 041 ***150.00

Principal Place of Business Mailing Address
€470 SW 80 AVE. 6470 SW 80 AVE, CAY
TRENTON, FL 32693 TRENTON, FL 32693 400099
2. Principal Place of Business - No P.O, Box # 3. Mailing Address ”Il«n”ﬂ""l lml II"I II]“ mn Ilm ||||I “ll| |l“||ﬂu |I|||I| “ lln
6482 SW B0th Ave.
Suite, Apt. ¥, etc. Suite, Apt. #. elc. 02032007 Chg-P CRZE034 (12/06)
City & State Ciiy & State 4. FEI Number Applied For
’ Fla. 33-1054386 Not Applicable
Zp Country Zip .Coumry' 5. Certificate of Status Desireg O $8.75 Additional
32693 Gil Fee Required
8. Name and Address of Current Registered Agetit 7. Name and Addrass of New Registerad Agent
Name

JACKSON, ARNOLD H

6480 SW 80 AVE Streat Address (P.O. Box Number is Not Accepiable)

TRENTON, FL. 32693

City FL | Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office of registered agent, of both, in the Btato of Florida. | am familiar with, ant accept
the obligations of registered agent.

SIGNATURE

Sgnaiure. ypad o prrmed neme of regstered agam and titte f appicable. {NCTE: Regrstansd Apent snaire requisd when renstsing) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Finarcing $5.00 Mmay Bo
After May 1, 2007 Fee will be $550.00 Trust Funo Contribution. O  Addedta Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O] pefete TITLE [T change [ Adeiiion
NAME JACKSON, ARNOLD H NAME
STREET ADDRESS | 6480 SW 80TH AVE. STREET ADURESS
cr-s-2F | TRENTON, FL 32693 GrTy-§7-2P
TITE D [ pelese ILE G cnange [ Addition
NAME BETZ-JACKSON, GELEMA NAME
STREET ADDRESS | 6480 SW B0TH AVE. STREET ADORESS
CiTY-57-29 TRENTON, FL 32693 cy-S7-2P
TLE [ TILE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-ST-2P
TILE [ petete TILE O crange ] adition
NAME NAME
STREET ADORESS STREET ADDRESS
GTY-§T-2P oTy-57-aP
TE ] pelete TITLE [ Cnange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
GriY-SF-ZP CITY-ST-2P
TITLE 7 pelete TITLE ] [OJctnange [T Adaition
NAME NAME
STREET ADORESS STREET ADURESS
CITY-ST-7P CY-ST-2P

42. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119. Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same lagal sitect as if made undar cath, that L am an officer ot directoe
of the corporation ar the receiver or tiustee empowered to execuis this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an atta nt with an addresg, with all other like emy wezay
AT m
SIGNATURE: a2 2. Febnary 3, 2007 352-463-0700
Date

mmmmo@wnm’hﬁormmmcmwm

Daytrme Phona »




