FILED
2007 FOR PROFIT CORPORATION . , Mar 12,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000041425 (2-20-2007 90058 049 ***150.00
1. Entity Name
HOPS NEF, INC.
Puncipal Place of Business Mailing Agdrass
150 HANCOCK STREET 150 HANCOCK STREET : .
MADISON, GA 30850 MADISON, GA 30650 66004832
e e OO
Suite. Api, £, elc. Suite, Apl. #. olc. 01152007 Chg-P CR2EQC34 (12/08)
Cily & State GCity & State 4. FE) Numbet Applied For
Bb 46% bq D Hot Applicable
Zp Couniry 2p Country 5. Certficaln of Stolus Desirad ) 23).Z?ql»:dr:jﬁnnnl
8. Name and Addreas of Current Regh d Agent 7. Mame and Address of New Regi o Agent
Hamg
NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE STE 4 Street Agoress (P Q. Bo< Mumbet is Not Acceptabile)
WESTON, FL 33331
City FL I Zip Code

8. The above named enlity submits this stalement or the purpose of changing s regsstered office or regisiered agent, of both, In the State of Florida. | am familiar with. and accept
i obligations of reglslerad agenl. .

SIGNATURE
SIQrRAEE, D] 0F e T O (S SIS 8N 30T Tk 1A a0 TIEML Fogame g tignat ve maguaul whun e sary) CATT
FILE NOWIlI FEE IS $150.00 8. Etection Campaign Finarcing $5.00 may Be -
Aftor WMay 1, 2007 Foa will bo $550.00 Trust Fund Contribtition. u] Added to Fees P e
10. OFFICERS AND CIRECTORS 11 ADDITIONS/CHANGES TQ OFFICERS AKD DIRECTORS IM §1
s Pre<idead {CED O Detete nnt O change [ Adgiton
g Reumond o v < wie
SIAFE T ADDRESS \60 H’('L,V\COC t o . SIHEE T 2DDRESS
oy s1-ap admin, G 30LSDH b st e
me CPO K Lrd  Schnaodoeit O Destr ma Ol Crange [ A
HAIE s
SIALLT ADDRESS ISO t_w‘ o C,\(_ S.{A : STHLE ADDRESS
aesr |Modison, GA 2080 o st
TNE £ Deiete nite Ochange [ Addition
MALIE RAME
SIALET ADDRESS SIRE ! ADDRESS
chy-51- P Y- $1-20
TRLE [ Detete LS [ change [ Addition
HESE HAME
STREES ADDRESS STALET AODRESS
omv-51. 2P oT-3-ae
ML ) Detets niL (O crange [ Aadition
HAE o
STALET sDORLSS STAET ALDRESS
Ty 5120 ary-31-58
nine 3 velets [T O crange [ Actition
HAME NAML
SFREET ADOPESS STALET ADDRESS
Cre-51. 20 CfY-S1. 7P

12. | haraby certily that i Intormation supplied wilh this filing doas nat qualdy tor the exemplions contained in Chaplar 119, Florida Slatules, | further certly Lsat the information
indicated on this report or supplemontal Froport is trise and accurate and that my signature ghall iave Lhe samo Jogal offect as o tnade under oatb; Lhat | am an oflicer or director
©! lhe corporation of the recever of trusiee empowered 1o execute this report as requireed by Chapier 607, Floniaa Statutes: and thal ary nama appears in Block 10 or Blogk 11 1

changed, or on an attachment with an address, with all piher like
A([2[00  0(,-342-45E0

Crylrme iore ¢

SIGNATURE:

IGHATURE AN PFRINTED BGMING OFFICER OR DIRECTOR

KA 3 Shnaadee i+ CF0



