FILED

2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #J02310 D 05-02-2006 90228 024 ***150.00

1. Entity Name
THE LAW OFFICES OF JAMES RICHARD HOOPER, A
PROFESSIONAL ASSOCIATION

Principal Place of Business Mailing Addraess B “ “ JIvuv
815 N GARLAND AVENUE P 0 BOX 547757
ORLANDO, FL 32801 ORLANDQG, FL. 32854-7757 ‘
e S AR AUAR YRR A
Suite, Apt. #, etc. Suite, Apt. #, elc. 04272006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Apgplied For
59-2643860 Mot Appicable
e _ Country Zip _ Courtry . 5. Centificate of Status Desired _ . _[] gg:;fqﬁf:;‘m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name  JOHN STUMP, AS PERSONAL REP FOR THE
HOOPER. JAMES R. ESTATE OF JAMES RICHARD HOOPER
815 N GARLAND AVENUE S"g'ﬁf gddﬁfs ((P;RI% % Nugbel&i%%ol\l]ﬁc}%eplable)

ORLANDO, FL 32801

“YRLANDO FL | 280t

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. | am familiar with, and accept

the obligations of regiglered agent. Jalon 2. $f%uu/° NS p‘*""’

r© 'P‘-'
SIGNATU 9-2a7~0
Signature, typed or pi of registered agent and title if applicable. (NOTE: Registered Agent signature required whan reinstaling) DATE
FILE NOWI1I! FEE 1S $150.00 9, Election Campaign Einancing $5_00 May Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, 0  Added toFees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD (R Delete TIMLE PERSONAL REPRESENTATIVE X change [ Addition
NAME HOOPER, JAMES R. HAME JOHN STUMP, ESQ.
STREET ADDRESS | 20 NORTH ORANGE AVENUE smeeTanoress 815 N. GARLAND AVENUE
CITY-ST-2IP ORLANDO, FL CITY-ST-2IP ODRLANDO, FL 32801
TILE [J Delete TITLE [ Change  {T] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
omy-sT-2P T - T T T omy-stwe - - - "' -
TIMLE 0 Deleta TILE [ Change  [_] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
THLE [ belete HILE [T Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-21P
TILE 1 pelete JITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP oY -St- 2P
TILE [ pelete TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2P

12. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other iike empowered. - -
o Jobun R, Srumg AS prrsm . | H-27-00

SIGNATURE: % rppaeroddilo KA ervieR e 5 (4e)) 8490167
|ATURE AND TYPED Ol INTI FFICER OR DIRECTOR Ja.. ., AL °4 a "/‘4 Date Daytime Phione #
[ 4




