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2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P04000052905

1. Entity Name
G. HARRY STOPP, JR., P.A.

Aug 07,2006 08:00 AT
Secretary of State

Principal Place of Business Matiing Address

109 N. PALAFOX STREET 109 N. PALAFOX STREET
SUITE 2 SUITE 2
PENSACOLA, FL 32502 PENSACOLA, FL 32502
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Not Applicable

O  $8.75 additonal :
Fee Requlmd

4. FEI Nurnber
14-1905223

8. Certificate of Status Desired

B. Name -nd Addms uf Currnﬂt Reglltemd Anem

STOPP, GEORGE H JR.
100 N, PALAFOX STREET
SUITE 2

PENSACOLA, FL 32502
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the obligations of registered agent.
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SIGNATURE

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. t am 1am1I|ar with, and accept

Signature, typed or prnied name ol segistsrad agant and tie 1§ ppphicable,

{NCTE: Reg:mied Apent mgnaiure required when reneinting) DATE

9. Election Campaign Financing
Trust Furd Contribution,

FILE NOWI!l FEE IS $550.00
Due by Septomber 8, 2008

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS ]
TMLE D, P

NAME STOPP, GEORGE H JR.

STREET ADDRESS | 109 N. PALAFOX STREET, SUITE 2

CITY-ST-2IP PENSACOLA, Fi. 32502

TILE

NAME

STREET ADDRESS
CITY-5T-2P

TTLE

NAME

STREEY ADDRESS
CIvy-ST-2IP
TIMLE

NAME

STREET ADDAESS
CiTY-8T-2ZIP

TME

NAME

STREET ADDRESS
CITY-§T-21
TILE

HAME

STREET ADDRESS
CITY-ST-2IP
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changed, or on an attachment with an address,

SIGNATURE:

ith all other li

12. | hereby cemz that the information supplied with this fl|lﬂg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the mformatlon
indicated on this report or supplemental report is true and aceurata and that my signature shall heve the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empgwered 10 execpte this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
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Daytime Phone #




