2007 FOR PROFIT CORPORATION - —— - -- - - -

ANNUAL REPORT (AR) FILED

DOCUMENT # V47427 O Feb 12,2007 08:00 AM
1. Entily Namo ’
r f
ASPEN REMEDIAL CORPORATION Sec etary 0 State
Principal Place of Busingss Mailing Addross
25221 SR 54 PO BOX 7106
TN A
2. Principal Place of Business - No P.O Box # 3. Malling Addross
Suite, Apl. ¥, elc. Suile, Apl. #, elc 15t MOORE CR2EC34 (10/06)
City & Slale Cily & Stato 4. FEI Number ~ Applied For
58-3138449 Not Applicable
o Country Zip Couniry 5. Corlilicale of Slatus Desired ?g'gfql’::’:;"o"al
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Redistered Agent
Name
JEFFERY WALKER -
211 S. DALE MABRY Strocl Address (P.O Box Number 1s Not Accoplablo)
TAMPA FL 33608
City FL | Zip Cado

B. Tho above named enlity submits this slatemont for 1he purpose of changing its registerod office or ragistered agenl, or both. in the Slate of Flonda | am familar with, and accopt
lhe obligaliens cf regislored agent.

SIGNATURE
Sigrairyg, typed of protgd name of gsteod agent and big o apgleatle (NOIT: Reggstezcd Agent sgnaw reguesd whan ronsionneg) LATE
Aft FI':E ﬂo‘;voltl)![ FFEEV:I'?HsﬂﬁosjggO 00 9. Election Campaign Financing $5.00 May Bo
er May 1, eo e . Trust Fund Contnbutien. ] Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
i P [ petete (] [C] change (] Addilion
NAME. HOPKINS, DWIGHT NAME
$IRE) Anpr ss | 29010 TUPPER RD SINE | ADDH 85
CITY-81-2IF WESLEY CHAPEL FL 33543 CINY- ST AP
i sT O belete i [ Chiange  [] Addition
NAME HOPKINS, JOYCE NAM!
SIRLCIADDRESs | 29010 TUPPER RD STRTE T ADDAY 8
CITY-S1-21P WESLEY CHAPEL FL 33543 CilY-$i-AF
1L [ Delete Tt [71 change ] Aadilion
NAME . - NAME
SIRLET ADDRESS ; SIRILT ADDRISS _
CIY-SI-2ip CIY- 5= 7
TITLE 7] Dalete HHI3 [ coange [ Addilion
NAMI NAMC
SINET ADDRISS SHILE | ADDIY 5
CIY-S1-2IP CIY-$1-71P
e 1 pelele IF [ Change [ Adaitien
NAMI NAML
SIFEET ADDRESS 1 SIRFE T ADDRISS
CITY -§1-219 CITY - SI-21P
HILE [ palste 1IIE [ Change [ Adailian
NAME NAML
SIRELT ADDRESS SIRTET ADDRLSS
Cily-$3-71P CITY - $)- 1P

12. | horeby certify that tha informalion supplied wilh this filing does not qualify for tho exomplions containod in Scelion 118, Florida Slawtes. | [urlher corlify thal the information
mnelicaled on Lhis roport or supplemenlal report is true and accurale and that my signature shall have the samo legal offect as if made under oath; thal t am an officer or director
ol the corporation or tha recaiver or trustee ampowered 10 exocuta this roport as required by Chapter 607, Florida Statulos. and that my namo appoars in Block 10 or Block 11
il changed, or on an attachmaent with En address. wilh all olher like empowered.

SIGNATURESX Dkt Hogtiws  President  1-22-30  R3-993-159

yzu NAME OF 8IGNING OFFICER OR DIRECTOR Dete Daylre Phons #

ATUNE AND TYPED OR P




