A

2006 FOR PROFIT CORPORATION AMT!
ANNUAL REPORT Al 54
DOCUMENT # P35255 TN
1. Entity Name

-
HOPPER-STEPHENS HATCHERIES, INCORPORATED COHAR 27 PH 3: 37

SECRETARY (i STATE

Principal Piace of Business Matling Address TA] | /W—]ASSEE' et ORAD”
989 IGCHNSON RD 989 JOHNSON RD -
LONOKE, AR 72086 LONOKE, AR 72086

O N G

01252006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE N Fopied Fa
71-0688370 Not Applicable

g  $8.75 Aqditional
Fee Required

5. Cartificate of Status Desired

6. Name and Address of Current R d Agent

?%TT—{%B(%TéQr:ESEFV|CE COMPANY DO NOT WRITE
TALLAHASSEE, FL 32301 IN THIS SPACE

8. The above named entity Submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Porida. | am familiar with, and accept

the obligations of registered agen. la L. H m
SIGNATURE &AM% ](hJ‘UUO Mm_ 3/01:7/0;9

wmé}wwmmdwwwmwm. DATE
FILE NOWIll FEE IS $150.00 - - | - 2 Election Cameaign Financing $5.00 MayBe
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O  Acded to Fees
10. OFFICERS AND DIRECTORS |
TME P
HAME STEPHENS, MARK
STAEET ADDRESS | 3377 HWY 321 E. :l:;i__}l__ﬂ_l‘ijl_ﬁgaggg?g?g
omv-s1-2¢ | AUSTIN, AR 72007 14/ 10206--01075--019  #%150, 10
TMLE ST
NAME HOPPER, BOB

STREET ADORESS | 110 CASEY LANE
GTY-ST-2P CABOT, AR 72023

THLE
NAME

o DO NOT WRITE

e | IN THIS SPACE

NAME
STREET ADDRESS.
CIY-ST-2P

TMLE

HAME

STHEEF ADDRESS
Ciy-s1-2IF

TITLE
NAME
STREET ADDRESS |,

TP A S 1
[F 1 . T

12. | hereby certify that the information supplied with this ﬁ",iﬁ’ does not quality for the exemptions contained in Chapter 119, Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oathy; that | am an officer or director
of the corporation or the receiver of trustes empowered (o execute this report as required by Chapter 607, Florida Statutes: and that cmy name appaars in Slock 10 or Block 11 i
changed, or on an attachment with an address, with all other lika empowered.

/

T

SIGNATURE: [ has 3.93-0l  501-67Tl" 293
TURE IMRECTOR Date Deytme

TYPED OR MAME OF SIGNING OF FICER OR. Prooe #




