3

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

P

FILED

DOCUMENT # F12766

1. Entity Name
ERIC M. HOOPER, INC.

Apr 13,2007 08:00 Al
Secretary of State

Maiiing Address

11 EAST LAUREL STREET
C/0 ERIC M. HOOPER
APOPKA, FL 32703

Principa! Place of Business

11 EAST LAUREL STREET
C/0 ERIC M. HODPER
APOPKA, FL 32703

DO NOT WRITE IN THIS SPACE

QTR TR A

04022007 No Chg-P CR2E034 {11/05)
4. FEI Number Applied For
59-2051159 Not Applicable

O $8.75 additional

8. Certificate of Status Deshrad Fee Required

8. Name and Address of Current Ragisterod Agent

HOOPER, ERIC M.
11 EAST LAUREL STREET
APOPKA, FLL 32703

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registarad agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agsnt.

SIGNATURE

Signaturs, typed or prinied name of ragisiered agenl and Ltie #f applicable.

(NOTE: Registerac Agent signature raquired when relnstating}

9. Election Campaign Financing

FILE NOWI!! FEE IS $150.00

35.00 May Be

Added to Fees

O

Aftor May 1, 2007 Fee wiil bo $550.00 Trust Fund Contributicn.
10. OFFICERS AND DIRECTORS [
TILE PD
NAME HOOPER, ERIC M.
STREETADDRESS | 11 E. LAUREL STREET
CITY-ST-2IP APOPKA, FL
TLE vDh
NAME HOOPER, DAVID E.

STREET ADDRESS | 2828 HOOPER FARMS RD
CITY-ST-21P APOPKA, FLL 32703
TIMLE STD

NAME TAYLOR, LINDA H.
STREET ADDRESS | 7 E. LAUREL ST,
CITY-ST-2IP APOPKA, FL

TME

NAME

STREET ADDRESS

CITY-ST-ZIP

TIE

NAME

STREET ADDRESS

CITY-ST-ZP

me T

NAME

STREET ADDRESS

CITY-ST-2P

DO NOT WRITE
IN THIS SPACE

UDDI0T02954
04/20/07-80118-018 150, 00

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. |.further cerily that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver gr trustéag empowgrelv.ij to exacuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

ent with an address, with al

changed, or on an attac her like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF §INING OFFICER OR DIRECTOR

/ Data 2ytlme Prione %

4/10/7_ To79562545]

=V = AT



