2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 13,2007 08:00 AM

DOCUMENT # J02310

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

PROFESSIONAL ASSOCIATION

Secretary of State

Mailing Address

P 0 BOX 547757
ORLANDO, FL 32854-7757

Principal Place of Business

815 N GARLAND AVENUE
ORLANDO, FL 32801

DO NOT WRITE IN THIS SPACE

AR e

03302007 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
59-2643860 Not Applicable

$8.75 Additionat

. ifi
5. Certificate of Stalus Desired [} Foo Roquired

8. Name and Addross of Current Roglsterad Agent

STUMP, JOHN
815 N GARLAND AVENUE
ORLANDO, FL 32801

|

DO NOT WRITE ' 5
IN THIS SPACE

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 obligaticns of registared agent.

SIGNATURE

Signatura, lyped or printed nams of regisiered ageni and Ltk ! appiicable

(NOTE: Registerod Agen: signaturd required whan reingtatng) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee wiil be $550.00 Trus: Fund Contribution.

9. Election Campaign Financing

$5.00 May Bo
Added to Feas

10. QFFICERS AND DIRECTORS |

e PR

NAME STUMP, JOHN

STREET ADDRESS | 815 N, GARLAND AVE.
CITY-ST-21° ORLANDO, FL 32801

TTLE

NAME

STREEY ADDRESS
CITY-ST-21P

TITLE

HAME

STRELT ADDRESS
CITY-ST-2IP

TILE

NAME

SFAEET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIrY-ST-2IP

TITLE

NAME

STREET ADORESS
CITY-ST-2IP

M/ 28730005022 150,00

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
g accurale and that my signalure shall have the same legal affect as  made under oath; that | am an officer or director
of tha corparation or the receiver or trustea empowered 1o Bxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachment with an addraess, with all othar like empowarad.

g-S-0" (wo)) Yas-209(

SIGNATURE: %QWMR OR DIRECTOR

Date Daytime Prone




