. FILED
2007 FOR PROFIT CORPORATION Apr 19,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P0O0000092506 04-19-2007 90414 032 ***150.00

1. Entity Name
LAW OFFICES OF JAMES RICHARD HOOPER NATIONAL
LITIGATION, P.A.

Principal Place of Business Mailing Address q““? 1 DV
815 GARLAND AVENUE P.0. BOX 547747 T
ORLANDO, FL 32801 ORLANDO, FL 32854-7757 :
S TP | RS UM OUC AR A0EA TR
P.0., BOX 547757
Suite, Apt. #, elc, Suite, Apt. #, etc. 03302007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
ORLANDO, FL 32854-7757 59-3678647 Not Applicable
p Country Zp Couniry 5. Certificate of Status Desired | Ei'zfqﬁ:{:m’“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
STUMP, JOHN
PERSONAL REP FOR ESTATE OF JAMES R HOOPER Street Address (P.O. Box Mumber is Not Acceptable)
815 N GARLAND AVE
ORLANDO, FL 32801
City FL } Zip Code

8. The above named entity submits this staternent 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 registered agent.

SIGNATURE
Signature, lyped or prinled name ol ragisiered agenl and litle if applicabla. (NOTE: Registerad Agent signalura required when reinstating) DATE
FILE NOW!H FEE 15 $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PR {1 Delere TILE [Jchange [ Addition
NAME STUMP, JOHN ESQ NAME
STREET ADCRESS | 815 GARLAND AVENUE STREET ADDRESS
CaTY-ST-2P ORLANDO, FL 32801 CITY-ST-2IP
TMLE [J Delete TITLE [ Change  [1 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1.2IP CITY-S7-2IP
TiTLE [ peree TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS: STREET ADDRESS
CITY-ST-ZIP CITY-31-2I
TinE 3 Delete TLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-ST-ZIP
TILE O etete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE 1 Delete THLE [] Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2P

12. | hereby certify thal 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 répert is true 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 of the receiver or trustee empowered to executeg this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an ith all other like empowered.

SIGNATURE:

Y-S0 Y0)-var-2621

SIGNATURE ARD TYPED OR MUMTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phong &




