2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P35255 Mar 07,2007 08:00 AM
4. Enty Name ‘ - Secretary of State
HOPPER-STEPHENS HATCHERIES, INCORPORATED
Principal Place of Businoss Mailing Address
989 JOHNSON RD 989 JOHNSON RD
ARG A
2. Principal Place of Businoss - No P.Q, Box # 3. Mailing Address
Suite, Apl. #, slc. Suilg, Apl #, slc, 15t MCORE CR2E034 (10/06)
City & Staie City & Stalg 4, FEINumber Applied For
71-0688370 Not Applicabla
Z Country Zip . Country 5. Ceriificato of Status Desired | ?eae' gfq;\i?::ional
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registerad Agent
Name
CORPORATION SERVICE COMPANY :
1201 HAYS STREET Stroet Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
City Zip Code
. FL

8. The above named entityjsubmits this statoment for the purpose of changing its registerad office or registerad agant, or boih, in the State of Fiorida, | am familiar with, and accopl

tho obligalions of registdrad agent M /
T

ed agent and 1ilfe r applicahle. (NOTE Reysiared Agant Bgnniure ragurad whah rainstatmg) DATE

SIGNATURE

\Fﬂfﬁlowm FEE IS $1\56'00' ‘ 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. (T Added 1o Fees
Make Check Payabils to Florida Department of State .
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e P O Dofere e [ change [ Adellicn
NAME STEPHENS, MARK NAME
SIRLCT ADDRLSS | 3377 HWY 321 E. STRELT ADORESS
CITY-SI-ZiP AUSTIN AR 72007 CIFY-SI- 21 W ES T80
e ST O pelete mE e T - B0 - 0000 Khdie 0O Addivon
NAME HOPPER, BOB NAME ,
str) anppiss | 110 CASEY LANE STRECT ADDRL $5
CITY-S1-7IP CABOT AR 72023 : CIfY-SI-21p
M O pesere WME [Z1change ] Addilion
NAME NAME
STREFT ADDRISS STREFT ADDR 58
CITY-583-21P CITY-S1-21F
TILE 1 Delere T [ change  [J Addilion
AME NAME
SIREET ADDRISS SIREET ADDRE 85
CINY-SI-7p CITY- S1-2IP
TIILE ) polele TILE ] change ] Addilion
NAME NAMI
SIREET ADDRI S8 SIRILTADDRI 58
ClIy-$1-2p CInY-$1-2IP
e OJ Delete T - CJchange [ Additon
NAME NANE
SIRTET ADDRESS STREET ADDRTSS
CIHY-S1-2IP CIRY-§T-7IP

12. | horeby cerlily thal the informalicn supplied wilh this filing does nol qualily for tho exempticns contained in Section 119, Fiorida Statutes. { further certify thal the information
indicatad on this report or supplemental report is truo and accurale and that my signature shall have the same lagal elfec! as il made under oath: thal T am an officar or diroctor
of tha corporation or he roceiver or rustoc empowared 10 execule [his reporl as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Biock 11
if changed, or on an attachmenl with an addross, wilh all other like empowoerod.

SIGNATURE:/Y Y\) W "éfx M@” 2-2"1-01 901 - LT - 2435

SIANA THIAE AND TVEEN MR PRIMTER MAME AE SIOMBIC- AEEICED nd DR TeO o T




