2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P05000094497

1. Entity Name
MEMORY HOPKINS & ASSQCIATES, INC.

ot

Principal Place of Business

PALM COAST, FL 32435~ US

Mziling Address

P 0 BOX 354261
PALM COAST, FL 32135

18 Ryecrft-En
us
Il

DO NOT WRITE IN THIS SPACE

sE
Wy

FILED
May 16, 2008 8:00 am
Secretary of State

05-16-2008 90023 048 ***150.00

4010339

R

02212008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
20-2053548 Not Applicable
- . $8.75 Aaditional
5. Certificate of Status Dasired O Fee Required

6. Name and Address of Current Registered Agent

HOPKINS, MEMORY L &
18 RYECROFT LN 4
'PALM COAST, FL 32164

‘DO NOT WRITE
IN THIS SPACE

8. The above named entity sulmits this statemgnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of re isteredﬁ'gent.

x ad me of ref)istered agent and titie it applicabla.

(NOTE: Registerad Agent signature required when remstating)

Haltd

F A
FILE NOWIII.',‘FEE 18 $150.00
After May 1, 2008 Fee will be $550.00

o o
B

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added {o Fees

10,

OFFICERS AND CIRECTORS [

TiTLE

NAME

STREET ADDRESS
CIiTY-ST-2IP

P

HOPKINS, MEMORY L
18 RYECROFT LN

PALM COAST, FL 32164

TITLE

NAME

STREET ADDRESS
Ccmy-si-zP

VP
HOPKINS, JAY 22y S
AN s S

-RALM-COAST EL_32164.

enne Lane
usthne <<

TILE
NAME
SIRFFT ADDARESS

CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
GITY-51-2IP

TILE

NAME

STREET ADDRESS
Cy-s1-2P

— —~ DO NOT WRITE

IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions ¢entained in Chapter 119, Florida Statutes. ) further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation er the receiver or trustee empowered 10 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 an attachrment with an address, with 4l other li

SIGNATURE:

empowered.

L JIve/S

( mcununsﬁ 'rytﬁ ORFRINTED NAME OF BIGNING OFFICER OR DIRECTOR

u%"’ 24
7 Bae

Daytima Phone #




