)

FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 08:00 A

ANNUAL REPORT

DOCUMENT # P03000004310 Secretary of State

1. Entity Name
LISA A. HOPPE, P.A.

Principat Place of Business Mailing Address

2816 BEACH BLVD 2816 BEACH BLVD
SAINT PETERSBURG, FL 33707 205
SAINT PETERSBURG, FL 33707

MR AT

04242007 No Chg-P CRZ2E034 (11/05}
DO NOT WRITE IN THIS SPACE =TT T
. 65-1170622 Not Applicable

$8.75 Additional

5. Certificate of Status Desired O

Fee Required
6. Name and Addrass of Current Registorod Agent )

2616 BEACH BLVD DO NOT WRITE
SAINT PETERSBURG, FL 33707 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 Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of prnlad name of registered agent and btk it applicabils. (NOTE: Regislerad Agonl signature requiad whan renstating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee wlill be $550.00 Trust Fund Contribution. 0  AddedtoFees
10. QFFICERS AND DIRECTORS ]
TITLE PD
NAME HOPPE, LISA A

SIREET ADDRESS | 62816 BEACH BLVD
CITY-ST1-29 SAINT PETERSBURG, FL 33707

e L00080742435 |
we |- N5/15/07-20072-002 150, [0
CITY-ST1-2IP

TITLE

NAME

st DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
GiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

12. | hereby certify that the information supplied with this filiné; does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supptamental report is true and aceurale and that my signature shall have the same lega’ effect as if made under oath; that ! am an officer or director
of the corporation or the recelyer or trustee empowerad o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #f
d

changed, or en an attach with an s, wilh all otner like empgwered.
Ya7{o7 727 327-71800

Daylime Phone #

SIGMATURE AKD TYPED OR PR mue QF SIGNING OFFICER OR DIRECTOR

(sa A TP



