FILED
2007 FOR PROFIT CORPORATION Jan 26, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000087796 01-26-2007 90028 001 ***150.00

1. Entity Name
HOPE CHRISTIAN ACADEMY, INC.

ey

Principal Place of Business Mailing Address b “ U U I ‘ “ U

1109 W. GRANT ST. 1109 W. GRANT ST.

PLANT CITY, FL 33563-6843 US PLANT CITY, FL 33563-6843 US

e A
Suite, Apt. #, etc. Sulte, Apt. 4, &tc 01192007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

42-1602115 Not Applicable
Zp Cauntry Zp Country 5. Cenficate of Status Desired [ gese-;esq Additonal
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent

Name

HAGEL. MICHELLE M

3305 EASTMONTE DR. Street Address (P.O. Box Number is Not Acceptabla)
VALRICQ FL 33594

IR

City FL | Zip Code

2. The above-named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerec agent.

-

SIGNATURE
Signature, lyped or prnted name of registered agent and title U applicable (NOTE. Regstered Agert signalure required wren remstanng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Einaﬂcing O $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP Delete TITLE V f %Change O Additien
HAME HAGEL, MICHELLE M NAME Cehells H.l-ﬁﬂ’
STREET ADDRESS | 1109 W. GRANT ST. STREET ADDRESS jlo9 LD Gee ot
crv-s1-2F | PLANT CITY, FL 33563 CIrY-ST-2P pbrm Il_ City FoL J 3J—¢_ 3
TITLE £ pelete TITLE O Change dition
NAME NAME F FF
$TREET ADDAESS STREET ADORESS, | 150y () . LA {- -
CITY-5T-219 CITY-S7-2IP Frang Citay, i 234 ~¢ 3
TITLE 3 Dalete TITLE [ change  [C] Addition
NAME NAME
STREES ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S$7-21P
THLE (] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CityY-Si-21p CITY-57-21P
THLE O pelete TITLE £ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GifY-ST-2IP CITY-8T-2IP
ME 0 Desete e J Change  [T] Adcition
RAME NEME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2F CHTY-ST-21IP

12, | hereby certify that the intormation supplied with this hlmg does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurale and that my sigrature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the raceiver or rustee empowered 10 execute this report as required by Chapler 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

changed, or cn an attachr with an ress, with afl other like smpowered.
SIGNATURE: W VF / /7 P13 952 14D0

IGNATURE AND TYPED OR PRINTED N‘ME F 5 Nt G OFFICER QR DIRECTOR Daynme Prong &




