-

FILED
2006 FOR PROFIT CORPORATION Jan 26, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000094497 01-26-2006 90042 024 ***150.00
1. Entity Nama
MEMORY HOPKINS & ASSOCIATES, INC.
Principal Place of Business Mailing Address
P 0 BOX 354261 P O BOX 354261
PALM COAST, FL 32135 US PALM COAST, FL 32135  US
e s v AEEIR AR R SN
Suita, Apt. #, elc. Suite, Apt. #, etc. 01162006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE| NMumber Applied For
9’\’0 - 2 45 2; _54./? Not Applicable
2Zip Country Zip Country 5. Cortificate of Status Desired 0 Eg.;g::?:;tinnal
6. Name and Address of Current Registered Agant 7. Name and Address of New Registerad Agent
- —_ = - —_— - — Hame —_— - - —_ - =
HOPKINS, MEMORY i
m&é&aﬁﬁ:&z L"%@I /3 R ¢ ’Q—f'* Zh Street Address (P.Q. Box Number is Not Acceptable)
PALM COAST, FL 32483 B2/ 3zl J
City FL ' Zip Code

8. The above named entity submits this statemen
the obligatipns of rggistered agent.

for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/1 A /2
7 7

SIGNATURE

ragis¥fad agent and nile f apphcable. (NOTE: Regsiersd Agent signature required when reinstating)

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
190. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ Dalete TILE [ Change  [] Addition
NAME HOPKINS, MEMORY L '8 ﬂyﬂ"#' NAME
STREET ADDRESS. | 28-RIVERSIDE-LARBean IS4~ STREET ADDRESS
CITY-ST-21P PALM COAST, FL 3ase4 -32435 32l CITY-S§T-2P
TMLE vP [ pelete TILE [ Change ] Addition
NAME HOPKINS, JAY NAME
STREETADDRESS | 28 RIVERSIDE LANE STREET ADDRESS
CITY-SI-2P PALM COAST, FL 32164 CITY-8T-2IP
Tme O petete e [ change [ Addition
NAME NAME
STREET ANDRESS SIREET ADDRESS
CITY-ST-7IP CITY-8T-21P
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-S7-21P
TIILE 7 Delete TITLE [ Change ] Addition
HAME NAME
STREET ADORESS STREET ADORESS
CHY-$T1-1P CiY-S1-2IP
HIILE [ Delete TILE [Tl Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. | haraby certify tnat the information supplied with this filing does not qualify for the exemplicns contained in Chapter 119, Florida Statutes. | further cartify that tha information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or irustee empowered {o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on &n attachment with an address, with alt other ligh empewgred.
/oo foi 36 Y35 00k0
/7

Dats Oaytimg Phone ®

SIGNATURE:




