2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am
Secretary of State

DOCUMENT # P03000004310

1. Entity Name

LISA A. HOPPE, P.A.

05-01-2006 90458 039 ***150.00

Principal Place of Business

1311 N. WESTSHORE BLVD.
205 205
TAMPA, fL 33607 TAMPA, FL 33607

Mailing Addrass

1311 N. WESTSHORE BLVD.

LOO3IB6

¢ of Business

2. PrlnClpal Pla
2976 Aeach Blud

Mallmg Addr

D810 Aeach BloA

0RO AR LRI

Suite, Apl. #, eiC. Suite, Apt. #, etc.

04202006 Chg-P CR2E034 (11/05)
City_& State ity & (-] 4. FE! Number Applied For
Pefeffbu s, FC St Ptersburc £ 65-1170622 Nol Applicabia
3 3707 cw'a s A §p3 70 7 ‘2’(" S 5. Certificale of Status Desired [ fese;g l':“r:;“"’"""
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

HOPPE, LISA AESQ.
1 :

25—
TAMBA-FL—33607—

Sgs?? gss 0 Box Numbe:; tAc;e&table)

O otershirc

FL 5557

8. The above named entity submits this statement for the purpose of changing its registered office or repisiered agent, or both, f the State of Florida. 1 am famikiar with, ang accept

the obligalions of regislered agent.

SIGNATURE

@, lyped of prinlad name of registerec agent and tite # applicable.

{NOTE: Ragutered AQent SIgnatLe raquied whin reeatng) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2006 Fee wlill be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFCERS AND DIRECTORS 11. ADDITSONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PD O Delere TITE Change  [T] Addilion
NAME HOPPE, LISA A NAME

STREET ADDRESS | #3-H-N-WESTEHOREBEYD-#205~ STREET ADDRESS 5l Beoch. BluA

OrY-STZP | FAMPAFC-3366% ony-ST-2p S+ FPeters b e Lo 3707

TITLE 3 Detets Tme - [ Change [ Addition
NAME NAME

STRIET ADGRESS STHEET ADDRESS

GITY-ST-2IP CATY-5T- 2P

TILE 3 betete TTLE [ chenga ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST1-2IP

TE [ Detete FITLE [Jchange  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2P oiy-St- 7P

eyt O peiete TITLE [Jcrange 3 Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE [ delets TOLE {change  [J Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP ChY-ST-7P

12. | hereby certify that the information supplied with this filing does not gualfy for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if mace under aalh; that | am ar ofiicer or director

or lrustee empowered fo execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

ith an addrgss, with alfother like empowered.

lisa . /bpﬁ(/ /;//L;L/g & 727 327- T80

of ihe corporation or the receiv
changed, or on an att

\_/"susn}'runs AND TYPED oﬁ PRINTW OF 5IGNING OFFICER OR DIRECTOR

Dayurme Phone #




