2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P99000110857

1. Entity Name

HOPPER REALTY CO., INC. Secretary of State

Principal Place of Business Mailing Address
2594 BLANDING BLVD 2594 BLANDING BLVD
MIBDLEBURG, FI. 32068 MIDDLEBURG, FL 32068

R

01112008 No Chg-P CR2E034 (11/05)

Feb 11, 2008 08:00 AD

59-3616014 Not Applicabie

DO NOT WRITE IN THIS SPACE S

O $8.75 Additionat

5. Certificate of Status Desired )
. Fee Required

6. Name and Address of Current Registered Agent

2504 BLANDING BLVD. - DO NOT WRITE
MIDDLEBURG, FL 32068 IN THIS SPACE

B. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerect agent

SIGNATURE.

g .1' Signature, typed or panted name of r@wed agent an bie i apphcable. [NOTE: Registerod Agent signaturg reguirgd whin reinstating) DATE
e m 9. Election Campaign Financing $5.00 may Be
After :«.Iigyhlrc.)\gdbsr:gfelx?vi?ﬂgg $550.00 Teust Fund Contribution. O Added toFees pmonnegzaes
0213088008500 150,80
10. OFFICERS AND DIRECTCORS |
TIE PS
NAME HOPPER, MARK

STREETADDRESS | 2594 BLANDING BLVD.
CATY-sT-28 MIDDLEBURG, FL 32068

TITLE DVPT
NAME HOPPER, JAMES
STREET ADDRESS | 2594 BLANDING BLVD.

CITY-SE-2IP MIDDLEBURG, FL 32068

TTLE
NAME

e DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST- 2P

TTLE

NAME

STREET ADDRESS
CIry-s1-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-20P

12. | hergby centify that the information supplied wih this ming does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceify 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 maae under oath; that | am an officer o director-
of the corporation or the receiver of tryslee empowered 1o exegule this report as required by Chapter 807. Florida Statutes; and that my name appears in Block 10 or Bicck 11 if

changed, or on an attachment with addressgrlother e empowered. 2
ad &, 4 /54008

iy g
SIGNATURE: SIGNATURE AND TYPED OR PRINTED NAME/F SGNING OF FICER DR DIRECTOR Lo LT Daytime Prono #




