2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000087796 Feb 04, 2008 08:00 AN
1. Eriity Namis . A Secretary of State
HOPE CHRISTIAN ACADEMY, INC.
Prircipal Place of Businass fa hng Acddress
1109 W. GRANT ST. 1109 W. GRANT ST.
PLANT CITY FL 33563-6843 PLANT CITY FL 33563-6843
2. Principal Piace of Businas: - No P.C. Box # 3. Mailing Addrass ’

Suite, ApL. #. e'c. Suile, Apt. # eic. 15t MOORE CR2E034 (10/07)

City & State City & Slale 4. FEI Numnbet Apyhied Fer

42-1602115 Not Applicalule
Zip Counry Zp Cowaniry 5. Cerniicale of Status Desired 0 $8.75 additenal
. ¥ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

SHSA‘O%Eé'AgA-:—?AI-loE,\lI‘%E gﬂ, Street Ardress (P.Q. Box Numbearis Nol Aceaptabile)

VALRICO FL 33594

City FL Ziz Cade

8. The asove narred 2ntily Subrnits s statement for the purpose of changing ns regsterad oftice or regstarad agent. or tots, in the State of Flonda. | am familiar wilh, and accent
the abhgalions of registe ed agert.

SIGMNATURE

Srgatlate, Lt o PP 6aT7 M iy e avet vl LULE Tarpleanin, OTE REQINIM0 AZHTLE ONOLEP "tinrad waer eyl g DATE

‘FILE-NOW!!!: FEE i$:5150.00 "
L After: May1 2008 Fee Will Be '$550. DO :
. Make Check Payable to Florlda Deparlment ot State

9. Bleciion Campaign Financing  $5.00 May Be
Trust Furdd Contribution. [J] Added te Fees

10. OFFICERS AND Dinrf‘mﬂs 11, ARDITIGNS/CHANGES TG OFFICESS AND DIRECTORS IN 11
TITLE DP [ neete TITLF Dl cnange [ sadition
NAME HAGEL, MICHELLE M HAME
STREET ADDRESS | 1109 W GRANT ST STREFT ADORESS
CIY-51-7i2 PLANT CITY FL 33563 CITY-ST-21P
e, O eele TITLE. . [ Change  (J Addilion
HAME NAME X
L -
ATREFT ADNRESS STRFET ADRFSS T UU 5 150,100
CIiY«31- 217 CITY-57- 21k
HIES [ Daete e [ Change  [] Addition
TIAME AL
STREET ANDRESS STREET ADDRESS
AN BITY-5T-21P
e, [ Delete {ITLE O Charge [ Addition
NEME HAME
SIRZ(T ADDRESS SIRELT ADIRESS
Gy-ST- iz LIy -51-21P
TITLE 3 pelgle I {J Crange [T Aodition
NAT HARL
STRITY ADDRLAS SILET ADORLSS
CITY-§- 29 GHY- 51 21p
TITLE [ psate TITLE [ Changs [ Acwviion
NAME HAKE
STRELY ADDRESS STREET ADDRLSC
CiPs1 20 CNY-GT- 41

12. | hereby certify that the information suupled with this itng does not qualify fur he exernptions contained n Sechon 119, Florida Statutes | furtner certity that the information
indicatzd on this report ar supplerrental report s truc and accurale ana that my Swgndture shall have the same legal chec: as 1f made under oath: that | am an criicer or director
at the corporancn or INe recever of uttée empowered 1 execule this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 12 or Block 1

if chasiged, or on an attachment an address, wiih all other ling empoweresy,
//3 ) / P

SIGNATURE: //’)\ VA

BAATAE AND TYPED OH PRINTED NAME OF SIGNING OFFICER QI DIRECTOR [ Fone v e n




