FILED
2008 FOR PROFIT CORPORATION Mar 04, 2008 8:00 am

ANNUAL REPORT ~ Secretary of State

DOCUMENT # P07000012687 03-04-2008 90013 013 ***150.00
1. Enity Name
NEW HOPE RENOVATIONS, INC.
Principal Place of Business Mailing Address QL Uwe n T
10412 INNISBROOK DR. 10412 INNISBROOK DR. . o
JACKSONVILLE, FL 32222 JACKSONVILLE, FL 32222 -
R s (G AT
Suite, Apt. #, elc, Suite, Apt. #, elc, 02262008 Chg-P CR2E034 (12/06)
City & State City & Slate 4, FEI Number Applied For
RO -BANR IO Not Applicable
Zip Country Zip Country 5. Cerlilicate of Status Desired O Ez'zi\‘:f:‘;‘"’”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
e T - I Name =
HUGHES, MARK S.
10412 INNISBROOK DR. Strest Address (P.O. Box Number is Net Acceptable)
JACKSONVILLE, FL 32222
City FL I Zip Code

8. The above named entity submits this statement {or the purpose ot changing its registered office or registered agent, or both, in tha State of Florida. | am famifiar with, and accept
the cbligations of registered agent.

SIGNATURE
- Signawre, typed or printed name of registered agsni and 1ile if applicable (NOTE: Registered Agem signatura required when reinsialing) N 3 . DATE
. FILE NOWI FEE IS $150.00 9. Election Campaign F'inancing - $5.00 mayBe
After May 1, 2008 Foe wlil be $550.00 Trust Fund Contribution. O Added to Feaes
10. . OFFICERS AND DIRECTORS 11. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P ] Dafele TITLE [l Change ] Addition
NAME HUGHES, MARK S. HAME
SIREET ADDRESS | 10412 INNISBROOK DR. STREET ADDRESS
ciy-S1-2p JACKSONVILLE, FL 32222 CITY-ST-2IP
TILE \ O Delele TITLE (G Change [ Acdilion
NAME HUGHES, SHERRI NAME
STREET ADDRESS | 10412 INNISBROOK DR. STREET ADDRESS
CITy-§T-2IP JACKSONVILLE, FL 32222 cIry-§T-21P
TTLE (3 Detete TIE Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
THLE ] Delete TILE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-&F- 212
TITLE [ Gelete T o [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51- 2P CITY-51-2F )
L 3 Delete e [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 217 CITY-ST-2IP

42, | hereby certify that the information supplied wilh this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 if made under oalh; that 1 am an officer or director
of the corporation or the recaiver of trustee ampowerad Lo execule this report as requirec by Chapter 607, Florida Siatutes; and thal my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all other like empowered.

SIGNAfURE:MR{;ﬁﬁg(M SHéeel HUCHES 3a[0®  Y-152-0312

SIGNATURE AND TYPED O F SIGNING OFFICER OR DIRECTCOR Date Daytime Phona #




