2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # J02310

1. Entity Name

THE LAW OFFICES OF JAMES RICHARD HOOQPER, A
PROFESSIONAL ASSOCIATION

Mailing Address
P 0 BOX 547757

Principai Place of Business

815 N GARLAND AVENUE
ORLANDO, FL 32801

ORLANDO, FL 32854-7757

DO NOT WRITE IN THIS SPACE

FILED
Feb 04,2008 08:00 AN
Secretary of State

R8BSR

01172008 No Chg-P CR2E034 (11/05)
4. FEIl Number Applied For
59-2643860 Not Apgplicable
s ; $8.75 Addiional
5. Cert!flcale of Status Dasired O Fee Required

6. Name and Address of Current Registerod Agent

STUMP, JOHN
815 N GARLAND AVENUE
ORLANDO, FL 32801

DO NOT WRITE
IN THIS SPACE

Iy

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. 1 am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signaturs, typed of printad nama af registored agenl and Ltle il appiicablo.

(NOTE: Angistared Agent SIGNAIUIa réqured when renstanng)

I u‘n ||‘m| |1 _-1 h L}

FILE NOWI! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be it 1R Al B Yotw
Added to Fess

ot A Pttt

24 J JJ'L-E-JJI'IHFIQ 02 150 o

10. OFFICERS AND DIRECTORS

TITLE PR

NAME STUMP, JOHN

STREET 4DDRESS | B15 N. GARLAND AVE.
Cmy-81-21P ORLANDO, FL 32801

TITLE

NAME

STREET ADDRESS
ciry-sT-21p

TIME

RAME

STREET ADDRESS
Cy-ST-29

TITLE

NAME

STREET ADDRESS
CIry-S8i-2P

TITLE

NAME

STREET ADDRESS
Cily-ST-2IP

TILE

NAME

STREET ADDRESS
Cry-S1-2P

DO NOT WRITE . = - .
IN THIS SPACE .

12. | hereby certify that the infarmation supplied with this filing doas not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the lnfcrmanon
indicated or this report or supplemental repart is true and accurate and that my signature shall have the same lagai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repent as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
ss, with all other like empowered.

changed, or on an attachment with

SIGNATU

OHN R. STUMP, PERS. REPRESENTATIVE ¥fa3 407-849-0167

i
SIGNATURERND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

™) Daytme Phone #




