2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

1.

DOCUMENT # P03000121706 *-* -
NEW HOPE ENTERPRISES OF NW FL INC

Entity Name

Apr 24,2008 08:00 AN
Secretary of State

Principal Piace of Business

Mailing Address

7717 RUSTLING PINES DR 7717 RUSTLING PINES DR

MILTON, FL 32583 MILTON, FL 32583
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01072008 No Chg-P CR2E034 (11/05)

4, FE| Number Applied For
77-0623793 Not Applicable

5. Certficate of Stalus Desired 0 $8.75 Additional

Fas Required

6. Nameo and Addross of Current Registersd Agent

ERICKSEN, ZEYLA
7717 RUSTLING PINES DR
MILTON, FL 32583
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the obligations of registered agent.

8. Tne 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

SIGNATURE
Signature, lyped o printad nama of regesiered agent and hike (f spplicable. (NOTE: Regisiared Agant signature roquired when reinsiaing) DATE
FILE NOW!!I FEE iS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Foo will be $550.00 Trust Funa Contribution. Added 1o Fees

10. QFFICERS AND DIRECTORS ] '9~ I L. -
ME P - e . . :
NAME ERICKSEN, VERNON A '
SPREET ADDRESS | 7717 RUSTLING PINES DR o : ‘ o '
onv-g1-20 | MILTON, FL 32583 .. v - K
TINE VP ,‘{.,-}A..,.' LDHOTE 1 555 e o
NAVE ERICKSEN, JIMMY BT L Uo 14/00-ga0i 0013 . 150,00
STREET ADDRESS | 2308 TRAILWOCD DR. - ; s i " . R
om-s1-2P | CANTONMENT, FL 32533 T Vo ’ et
Tme ST o ’ R : " :
NAME ERICKSEN, ZEYLA T, - - TR Y
STREET ADORESS | 7717 RUSTLING PINES DR =0 - r : S
orv-s1-2F | MILTON, FL. 32583 v ~ DQ NOT WRlTE Ce
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CITY-51-2P W . PSRV ; -
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changed. or on an attachmeani with an address. with all other ke empowered.
{

GNATURE:

12. | hereby ceniy that the information supplied with this liling does nol qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the intormation
indicated on Ihis report or supplementat report is frue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or tha receiver or trustee empowered to execule this seport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e 14 Evri cKsen

H-21-08 /850 -723-255)p

IGNA E AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Data Caytima Phone #




