2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P07000078591

1. Entity Mame

HOPE MCLAUGHLIN PA

Principel Flace of By 255
9951 ATLANTIC BLVD

SUITE 418
JACKSONVILLE, FL 32225

#ailing Lddrass

SUITE 418

9957 ATLANTIC BLVD

JACKSONVILLE, FL 32225

2. Prinzipal Place of Susiness - Ro PO BogH 3. Mailirg Address

Sisite, Apl. b, elc. Suite, Apt #, eale.

FILED
Apr 09,2008 8:00 am
ecretary of State

04-09-2008 90031 021 ***150.00

juubLov

[

02012008 Chg-P CR2E034 (12/06)

City & Siate City & State

Applied For

Mot Applicahle

" Al 0505934

Zi Country 2 Country iti
“ir e ! o 5, Carlficata of Stalus Dasirad O Eﬁ-;g"’;ﬂ“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Hame
MCLAUGHLIN, HOPE
9951 ATLANTIC BLVD ireet Addrase {P.C. Box Mumber 15 Not Acceptable)
SUITE 418 .
JACKSONVILLE, FL 32225
City F L Zip Code

8. The above named enlity sLtmit
the obligalions of ragislared agent

SIGHATURE

s staiement tor the puipose of changing its reqgistered office or registered agent, or both, in the Slate of Florida, | am larmiliar wilh, and accept

Tugraitue IR D DICRET BT D i3 s e o i T © apphe b

R S R R L N L R L RN ] AL

o FILE NOWM-EEE.15.$450.00 9. Buzclion Campaign Firanoing _ $5_0[} May Be
““After May 1, 200 Fee will be $550.00 Trust Fund Conlributon. Li  Added 15 Fees k T =T e

10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AMD DIRECTORE IN
PTS 3 oeige 10iLE 3 Change i:] Adgition
MCLAUGHLIN, HOPE HEME
9951 ATLANTIC BLVD SUITE 418 STREEY ALLAESS
JACKSONVILLE. FL 32225 81k

TTLE L ooioe i\ F]charge [ Andilion:

HEME

e ——

U0 e

HamE WAME
STREET & STAFET AGDRESS
CITY-5T-2IP
T O Dogie TITE O cearge [ Adition
AL AL
STRELT ALERETH STRFET ADIRESS
CATY-ST- 72 CIe-5T-2P
O Delmse TILE (O crange [ Addilion
HakE
SIREET ARDPESS
Cily-31-2P
e 1 bekes TINE [ crange  [3 Additon
HMAME HAk
STREET AGORESS SIHEEY ADDFESS

oimy-I1- 5

Chy-51-2P

12. | heraby certity that the information supplied with this
ine add on this rapont o Rlemenlal epot s frie
Ol e Corporation of 11w receiver rn fugies emnowerﬂd 10 exe
cnanaed, or on an atlachness Va0 acddres

SIGNATURE:

hng duss

5 nat qualify tor the exemptions contaiced in Cha
At} 1cruratP and that my signature shall 2 Y Iy
ute this report as required by Chapter 607, Fiorica Statutes: anrl Ihal my nams apiears in Block 10 ar Block 11 0
with all otyer {ixe empowersd.

G OFFICER OR DIRECTOR

sier 119, Flerida Statutes, | further certify that the information

1
al aftect as if made undar oath; that | am an ofiicer or direcio

ﬂ Qo4 4092105

Mare DAt Proce ¥

N/



