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

ANNUAL REPORT Secretary of State
DOCUMENT # P05000094498 E 01-26-2006 90039 033 ***150.00

1. Entity Nama
MEMORY HOPKINS CONSULTING, INC.

Principal Place of Business Mailing Address Q“““BB““

P 0 BOX 354261 P 0 BOX 354261
PALM COAST, FL 32135--426 US PALM COAST, FL 32135 US
S v AL
Suite, Apt. #, etc. Suite, Apl. #, elc. 01162006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number _ Applied For
/3] _.',a-)_‘i 3 33 [PA Not Applicable
Zip Country Zip Counlry 5. Cenificate of $tatus Desirad O fez ;iﬁ:’:;tional
- 6. Name a2nd Address of Current Reglstared Agent. - - - - 7. Name and Addrass of Néw Reglstered Agent
Name
HOPKINS, MEMORY L
ME-SS\‘BEE'H‘NE' /5 RYF‘- Lt -}g‘l( Z‘ Gn< Streel Address (P.O. Box Number is Not Acceptable)
PALM COAST, FL 32164
City FL ‘ Zip Coda

8. The above named entity submits this statement
the obligations of registered agent.

r the purpase of changing its registered offica or registered agent. or bath, in the State of Florida, | am familiar with, and accept

regisiefed agent and utle «f apphkcable (NGTE: Regstarsd Agent signature required when fenstating) /ATE /

FILE NOW!!! 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
10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE P [ elete TIILE [l Change [ Addition
NAME HOPKINS, MEMORY L g F NAME
STREET ADDAESS | Z8 RIVERGIDELANE" ‘3 R“‘lcc". La"‘" STREET ADDRESS
CITY-ST- 2P PALM COAST, FL 32164 CITY.ST-2P
TITLE 3 Delete “MMLE [ Charge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-57-2P
TITLE O pelete THLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-29 CiTY-ST-21P
TILE [ Delete TE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-ST-2P
TIE O Delete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TILE [ pelete TITLE [JCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-2P CITY-5T-2iP

12. | haraby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapler 119, Florida Statutes. § further certity thal the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am an ofticer or director
of the corporation or the recever or trustee empowered to exacuta this raport as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an address, with all other like ampopéred.
SIGNATURE: ,//é;éé 36 K57 006D
D Caytme Phone #

ING QFFICER OR DIRECTOR

SIGNATURE AND TYPE OR pmN'rEnynE OF §|




