2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000029102

1. Entity Name

MISSION OF HOPE OF TALLAHASSEE, INC.

Principal Place of Business

928 N. BROAD STREET
THOMASVILLE, GA 31792

Mailing Address

928 N. BROAD STREET
THGMASVILLE, GA 31792

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #. etc.

FILED

Apr 08, 2005 8:00 am

ecretary of State

04-08-2005 90070 045 ***158.75

TR

Chg-P CR2E034 (1 0/03)
City & State ] ] City &-Stare ) N o . - Applied For )
59-3527058 > Not Applicable
Zi .
Z Couniry P Gountry 5. Cerlificate of Stalus Desired M $8'75 Adclmonal
Fee Requirad
6. Name and Address of Current Registered Agent . 7. Name ang Address of New Registered Agent
Name
VICKERS, NANCY

1541 GLEN WAY DR
TALLAHASSEE, FL 32301

Street Address (P.G. Box Number is Not Acceplable)

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.

the obligations of registered agem.

SIGNATURE

| am familiar with, and accept

Signalute, lyped or prnted name af ragslered agen! and e if applicable.

(NOTE: Registeinr Agenl signalire requited when ranslaling)

DATE

FILE NOW!!I! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Coniribution.

10. OFFICERS AND DIRECTCRS 11, ADDITIOMNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D ] Delete TITLE [ Change ] Addition
~ KL VICKERS, - NANCY NAME

STREET ADDRESS | 928 N. BROAD ST STREET ADDRESS -

CiTY-$T-2P THOMASVILLE, GA 31792 CITY-ST-2I

THLE [ pelete T [ Change [} Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS

GIY-41-2P CITY-ST- 2P

THLE 3 Detete TITLE [ Change [ Addition

NAME HAME

STREET ADDRESS SIHEET ADDHESS

CITY-§T-2p CiTY-§1-2P

TIE 3 Delets TITLE [J change {7 Additian

NAME NaME

STREET ADDAESS STREET ADDRESS

CITY-5T- 2P GITY-5T-2IP -

TILE" [ Delets THLE [ Change  [] Addition

NAME NAME

SIREET ADDRESS STAEET ADDRESS

cny-st-2p CIIY-S1- 2

TITLE O pelete TTLE [ change ] Addilion

NAME NAME

SAboRESS | T T T T T o~ B STREET AUDRESS —— e

CITY-51-2P CITY-§1-zip

12. | hergby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)()), Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is rue andg accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or direstor
of the corporation or the receiver pr trustee empowered 10 gxecuta this report as required by Chapter 607 Floriga Statutes; and tiat my name appears in Block 10 or Block 11 if

changed,

SIGNATURE:

ar on an attachment an address, with

Il ofher like efyppwered,

/s /o5~

SIGNATURE ANDTVPED# PRINTED NAME OF SIGKING CFFICER OR DIRECTOR

Dale Daytime Phong 4




