‘ FILED

" 2008 FOR PROFIT CORPORATION - Apr 29,2008 8:00 am

ANNUAL REPORT | ecretary of State

o6 28 e
DOCUMENT # P05000035146 04-29-2008 90090 017 150.00
1. Entity Name
OPEN ARMS WITH LOVE INC
Qbuuuuuu
Principal Piace of Business Mailing Address
6205 BALBOA STREET 5205 BALBOA STREET
COCOA, FIL. 32927 COCOA, FL 32927 S ;
L B R VAR EA DI A AANR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04142008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
43-2074981 Not Applicable
Zie Couniry ap Couatry 5. Certilicate of Slatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Currant Reglstered Agant 7. Name and Address of New Registered Agent
Name
EDWARDS, LORNA E
6205 BALBOA STREET Street Address (P.O. Box Numbar is Not Acceplable)
COCOA, FL 32927
City FL I Zip Code

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
‘: ) .. S:-g.-\ature_ tyed of printed narme of registared agent and tle if ppicable. (NOTE. Aegistered Agent sigrature raqurad when reinsigtng) DATE
"FILE NOWIl FEE IS 51,‘50-‘)0 9. Etection Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTCRS 1. ADDITIONSj CHANGES TO OFFICERS AND DIRECTORS IN 11
FINE P O Delete TiLE LA O Crange &3 Additior
HAME EDWARDS. LORNA NAME NOoel EDwAaos
STAEET ADORESS | 6205 BALBOA STREET smeet aoress (SE hazeared D
oiv-st2p | COCOA, FL 32927 orste ReocKiedge. Ft- 3955
TINE O Delete TITLE = J O Chenge BT Addition
NAME NAME Michaela.. ’BQ,LL
STREET ADDRESS sieet oovess B1B ~Ore;
cny-sr-aw avsize (Rpe ledqe, = 2329SS
e 0 Dslete T ~J D Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY.ST. 2P
1ITLE [ Delste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CiTY-51- 7P
THLE [ pelete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-5T-2P
TITLE 7 Delete TIILE [JChange [ Addition
HAME NAME
STREET AUDRESS STREET ADDRESS
CIY-51-2p CITY-SI-2IP

12. | hareby cenify that tha information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmart wih an addrass, with all other lika ampowered.

SIGNATURE: OPduord > Lorna. Edwards -Presiclent Yas o3 3;¢>50l-‘£8’85'(“'“)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayire Phona #




