2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000094498

1. Enlity Name
MEMORY HOPKINS CONSULTING, INC.

Principal Flace of Business

POBOKSSH2ET (8 RYECHS

PALM COAST, FL -32435~426 US
JULY

ﬂ/ L~ Mailing Address
P 0 BOX 354261

PALM COAST, FL 32135 US

DO NOT WRITE IN THIS SPACE

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

05-16-2008 90023 049 ***150.00

bomeeo

[y

02212008 No Chg-P CR2E034 (11/05)

4. FEI Number Appted For
20-2953366 Not Applicable

5. Cenificate of Status Desired O $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

HOPKINS, MEMORY L
18 RYECROFT LN
PALM COAST, FL. 32164

'Ys
LIV
Y

DO NOT WRITE
IN THIS SPACE

8. The above named emtity
the obligations of regist

ubmits this statemgnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep?t

{NOTE: Asgittered Agent signature required when renztating)

e ok
7 e

y‘nrragduodagammmn-ppmu.

9. Election Campaign Financing

-
. FILE NOWI- FEE IS $150.00
E' > Trust Fund Contribution.

. After May 1, 2008 ng,wlll be $650.00

$5.00 May Be
Added to Fees

I £+ OFFICERS AND DIRECTORS [

me - |P b

Nave [ HOPKINS, MGMORY L
'STREET ADDAESS 18 REORDFT LN
ory-sT-zP | PALM CQAST; FL 32164

TITLE

NAME

STREET ADDRESS
CITY-S7-2IP

THLE e e

NAME
|- sTReEr ADORESS | ~— - —_

CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CITY-§7-21P

DO NOT WRITE™
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not quaity for the exemptions contained in Chapler 119, Florida Statutes. | further certity that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 i

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: J

L] IRE AN OR PRINIED NAME OF OFFICER OR

3 //:/of I P Y

Date Daytime Phone #




