FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000067185 05-02-2006 90153 013 ***150.00
1. Entity Name
ISLANDS OF HOPE HOLDINGS, iNC.
Principal Place of Business Mailing Address
5539 ALTA VISTA STREET 5539 ALTA VISTA STREET
SARASOTA, FL 34232 SARASOTA, FL 34232
ite, Apt. #, etc. , Apt. #, etc.
Suite, Apt. #, etc Sutte, Apt. #. eto 04282006  Chg-P CR2E034 {11/08)
City & State City & State 4. FE| Number Applied For
Neot Applicable
Zz Caount Zi Countr &
P v " mhald S, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agant
Name
YODER, JOHN A
5539 ALTA VISTA STREET Street Address (P.0O. Box Number is Not Acceptable)
SARASOTA, FL 34232
City FL , Zip Code
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
the cbligations of registered agent.
SIGNATURE
Signatura, typed or printed name of registered agent and litle if applicable. {NOTE: Registered Agent signature required when renstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. 'OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE - F/D [ oelete - TITLE [J Change [ Addition
NAME YODER, JOHN A NAME
STREET ADDRESS | 5539 ALTA VISTA STREET STAEET ADDRESS
CITY-5T-2IP SARASOTA, FL 34232 CTY-31-2P
TITLE VP/D ’ 3 paiete TITLE [ change [ Addiion
NAME YODER, SAMUEL J NAME
STREET ADDRESS | 3350 BAY STREET STREET ADDRESS
CiTY-S7-2IP SARASQTA, FL 34232 CITY-5T-21P
TITLE T [ oefete TTLE [JChange (] Addition
NAME YODER, AMOS NAME
STREET ADDRESS | 5539 ALTA VISTA STREET STREET ADDRESS
CITY-ST-2IF SARASOTA, FL 34232 CITY-ST-2iP
TITLE /D O pzlete TILE O crange [ Addition
NAME YODER, LYDIA MAE NAME
STREET ADDRESS | 5539 ALTA VISTA STREET STREET ADDRESS
CiTY-S5T-2IF SARASOTA, FL 34232 CITY-ST-ZIP
TITLE [ Delete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET AGORESS
CITY-5T-2IP Y CITY-ST-2IP
12. | hereby certify that the\information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report & suppfemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the Mgceivgr or irustee empoweared 10 exacute this report as ragerired By Chapter 607, Florida Statutes; and thal my name appears in 8lock 10 or Block 11 if
changed, or on an attachmagt with an adu. with ail other likeemgowied.
SIGNATURE:
Dayiime Phang #




