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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000131110

1. Entity Nams

HOOPER SERVICES, INC.

May 02, 2008 08:00 AN
Secretary of State

Principal Ptace of Business

10105 W OHIO DRIVE
CRYSTAL RIVER, FL 34428

. . Mailing Address

16105 W OHIQ DRIVE
CRYSTAL RIVER, FL 34428
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04212008 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
05-0590953 Not Applicable

O $8.75 additional

. 1
5. Cerlificate of Status Desired Fee Requrred

6. Nama and Address of Current Registarod Agent

HOOPER, BRYAN
10105 W OHIO DRIVE
CRYSTAL RIVER, FL 34428
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B. Tho above named entity supmits this statement far the purpose of changing its registored office or registared agont, ar both, in the State of Fiorida. | am familiar with, and accept

Lima of reqisterac agent and itlw it eppliceble

{NOTE: Registerea Agent signatuce réqurrec when renstating}
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8. Elaction Campaign Financing* |

FILE NOW!!! FEE IS $150.00 e
Trust Fund Contribution

After May 1, 2008 Fee wlil be $550.00

$5.00 May Be
" Added to Fees

100000342452

10. OFFICERS AND DIRECTORS |
TITLE D
NAME HOOPER, BRYAN J

STREET ADDAESS | 10105 W OHIO DRIVE

CITy-s1-2P CRYSTAL RIVER, FL 34428
TIME D
NAME HOOPER, ANNEMARIE J

STREET ADDRESS | 10106 W QHIC DRIVE

CiTY-5T-219 CRYSTAL RIVER, FL 34428
1ITLE T
NAME WILLIAMSON, HENRY

STREET ADDAESS | 275 S. ROCK CRUSHER ROAD

CIY-ST-2IP CRYSTAL RIVER, FL 34429
TITLE S
NAME HENDERSON, LEE

STREET ADDRESS | 10108 W CHIO DRIVE
CITy-ST-ZP CRYSTAL RIVER, FL 34428

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
ClTy-S1-21P
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changed, or on an altachmentwil address, with all other like empowered.
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SIGNATURE:

12. | horeby certify that the information supplied with this filing does not qualily for the cxomptions containgd in Chapter 119, Florida Statutes. | further certfy thal the information
indicated on tius report or supplemental report 1s trug and accurate and that my signalure shall nave the same legal effoct as it made under cath, thal | am an officer or diregtor
of the corporation or tho receiver or Liiistee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Biock 11 if

IGN

o .
A}L¢ AN TVWD NAME OF SIGNING OFFICER OR DIRECTOR

IR

Dayume Phora #
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