2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 30,2007 8:00 am

r f
DOCUMENT # P06000080061 ecretary of State
1. Entity Mame 04-30-2007 90436 018 ***158.75
HOPE A. ISELEY, P.A.
Principal Ptace of Business Mailing Address .~ -
17973 NASSAU DRIVE 17973 NASSAU DRIVE
JACKSONVILLE, FL 32226 JACKSONMILLE, FL 32226
TR s o W OO
Sulte, Apt. #, elc. Suite, Apt. #, elc. 04242007 Chg-P CR2E034 (12/06)
City & State City & Staie 4. FEI Number Applied For
ETN zo- §01] &Y Not Applicable
ap Country 4ip Country 5. Certificate of Status Desired E/ Ei';g‘ﬁ:é"ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name
ISELEY, HOPE A
17973 NASSAU DRIVE Street Address (P.O. Box Number is Not Acceplable)

JACKSONVILLE, FL 32226

Zip Coce

e FL

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

SIGNATURE

Sgraure, tvped o printge neme of regisiered agen: and tive it ypplicatie (NOTE, Registered Ager! Sgnalure reguites whien rensiating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribulion. [1  Addedto Fees
10, OFFICERS AND DIRECTORS 14, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete e (O change [ Addition
HAME ISELEY, HOPE A HAME
STREET ADDRESS | 17973 NASSAU DRIVE STREET ADDRESS
CiTy-57-2P JACKSONVILLE, FL 32226 CITY-51-2F
TITLE 3 vakete THLE O Change [ Addition
MAME HAME
STREET ADDRESS STHEET ADDRESS
CITY-S§1-ZiP Ciy-51-21P
t: OJ Delete nme {Jchange  [J Addition
HANE NAMLE
STREET ADDRESS STHEET ADDHESS
CITY-S1-21P CITV-8T-21P
e O pelote TLE [ Change [ Adéilion
HAME NAME
STREET ADDRESS STHEET ACCRESS
CITY-E1-2IP CITY-87-2IP
TITLE [ Delote TITLE [Jchange [ Adcition
HAME NAME
STALET ADDRESS STREET ADDRESS
CITy-81-2P CITY-87-2IP
T [ Gelste TITLE O crange [ Adtition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-5T- 2P CITY - ST-ZiP

12. | hareby certify that the information supplied with this filing does not quality for the exemptions containied in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an ofticer or director
ol the carporation or the receiver or trustee empowered to exacute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with ar) address, with all cther ke empowered.

SIGNATURE: . o ‘ " S/t J07 Vo) 336 YT

SIGNATURF, b TYPED OR PRINTED NAME OF SIGNING OFFIWECTQR Dara Davting Phore 4




