————a e

2007 FOR

- - . C -

PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

1. Entity Namo

DOCUMENT # P98000029102

MISSION OF HOPE OF TALLAHASSEE, INC.

N o

Apr 04,2007 08:00 A
Secretary of State

Principal Placo of Business

528 N. BROAD STREET
THOMASVILLE GA 31792

Mailing Address

928 N. BROAD STREET
THOMASVILLE GA 31792

A AR

2. Principal Placo of Businoss - No P.O. Box #

3. Mailing Addross

Suite, Apt. #, elc.

Suilc. ApL # elc.

1st MOORE CR2EG34 (10/086)

City & State

City & State 4. FEI Number Appiied For

Not Applicable

£9-3527058

Zip

Country Zip Country

$8.75 Additional

. ilicalo of Sta j
5. Certilicalo o tus Dosired Fea Roquirad

O

6. Name and Addraas of Current Registared Agent

7. Name and Address of New Reglstered Agent

VICKERS, NANCY
1541 GLEN WAY DR
TALLAHASSEE FL 32301

Name

Strect Addrass (P.C. Box Number is Not Acceplabie)

City Zip Codo

FL

SIGNATURE

8. The above named entity submils this staiemant for the purpose of changing its registorod office er registered agent, or both, in the Stale of Flerida. | am familiar wilh, and accepl
the obligations of registered agent.

Signatura, typed or punled nems of rogsterod agent and hile f applcable

INOTE Rggestarad Agant signalute raqurgd when reinsigheg) DATE

. FILE NOWI! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
- Make Qheck Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,  []

$5.00 May pe
Added to Fees

10,

QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L 3}

it VICKERS, NANCY
- sI-7ip THOMASVILLE GA 31792

3 Delete Ting
NAME
STREET ADDRESS

CITY-$i-Ap

P00D0EEaR94 T Change D Addan
N4/11/07-30005-013 150,00

MILE
NAME
SIR LT ADDRESS
GirY-%1-71P

M.
RAME
STREET ADDRESS
Cly-si1-41p

OJ Deiele [l change 7 Addilion

i
NaME T 7T
STRIE T ADDRESS
CIY-S1-21P

(1 pelete . e (lChange {1 Addition

NAME
SIRLLT ADDRESS
& CY-sI-2p

e el

ny
NAME
STREET ADDRLSS
CITY-§1-2IP

TME
NAME
SIRELT ADDRESS
CITy-81-7IP

1 pefere [ change [ Adgition

e
NAMF
SIREET ADDRESS
 CIIY-81-2IP

O pelele il [ change [ Addinen
NAME
STRLET ADDR{SS

CHY-ST-Ap

unr
NAME
STREET ADDRESS
COY-5T-7IP

TILE
NAME
STREET ADDRESS
CITY-81-2Ip

[ pelete OO change [ Addinon

12. | horoby corlify that tha information supplied with this liting does not gualify for the oxamplions contained in Section 119, Florida Slalules. | furlhor ¢erlify that the information
indicated on this report or supplemental report is true and accurate and that my signaluro shall havo the same legal eflecl as if made under oath; that | am an officer or director
3[ l,r1\e corgorauon or the receiver or rustoe empowerad o exacule this report as required by Chapter 607, Florida Slatutes; and that my’name appoears in Block 10 or Biock 11
it changed, or on an at

SIGNATURE:

an
I/

hmant wilhypjdmss, with all other like ompowered.

ity Yisklr / Noawiy \/in,Kﬁm 3/39)

07 S030- %K

SIGNATJRE AND TYPED OR PRINTED NAME OF SIGNING OFFIEER OR DIRECTOR |

T

Efate Daytine Pharg #



