FILED

2006 FOR FROFIT CORFORATION Jan 23, 2006 8:00 am

Secretary of State

PgiwCNLaij:n ENT # P030001 21 706 01-23-2006 90055 024 ***150.00
NEW HOPE ENTERPRISES OF NW FL INC
Principal Place of Business Mailing Address
7717 RUSTLING PINES DR 7777 RUSTLING PINES DR
MILTON, FL 32583 MILTON, FL 32583
e s (TR

Suite. Apl. #, etc. Suite, Apt. #, etc. 01032006 Chg-P CRZEQ34 (11/05)

City & State City & State 4. FEi Number Applied For

77-0623793 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O sg.;’fqﬂﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

ERICKSEN, ZEYLA

7717 RUSTLING PINES DR Street Address (P.O. Box Number is Not Acceptable)
MILTON, FL 32583

City FL Zip Code

ey

8. The above named entity submits 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
Ihe abligations of registered agent.

SIGNATURE v

' Signature, typed or nlnted~_narrle ol registered agent and bile 4 applicable. {NOTE: Registerad Agent signatre required when renstating} DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND OIRECTORS IN 11
TME P [ Delete TITLE [ change [ Addition
NAME ERICKSEN, VERNON NAME
STREET ADDRESS | 7717 RUSTLING PINES DR STREET ADDRESS
CITY-ST-2P MILTON, FL 32583 CITY-ST-2P
TALE v [ Oelete TILE vp [3t Crange [ Addition
NAME ERICKSEN, JIMMY NAME ERICKSEN, JIMMY
STREET ADDRESS | 7717 RUSTLING PINES DR STREET ADDRESS 2308 TRAILWOOD DR
ome-stzp | MILTON, FL 32583 cim-§t-21p CANTONMENT , FL. 32533
TME ST ] Delete TNLE [ Change [ Addition
NAME ERICKSEN, ZEYLA NAME
STREET ADDRESS | 7717 RUSTLING PINES DR STREET ADDRESS
CITY-S1-2IP MILTON, FL 32583 CITY-ST-2P
TILE [ petete TME [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
eIy -§T-7P CIY-51-2P
TITLE [ Delete TME [J Change [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-S1-ZP
TMLE [ Delete TILE T I Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P

12. | hereby certily 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 or supplemental report is true ear\(‘iJ accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustea empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: QMQ( ;m,,@mm Ze‘d/a Ericksen /1306 §50-723 ,2550

nE AND TYPED OR PRINTED MAME OF 5/GNING GFFICER OR DIRECTOR Date Daytime Phone #




