FILED

2006 FOR PROFIT CORPORATIOH ~ Apr 14,2006 8:00 am
v ANNUAL REPORT ecretary of State

DOCUMENT #L71275 04-14-2006 90132 007 ***150.00
1. Entity Name
HAMMOND'S JEWELERS, INC.
E A i
Frincipal Place of Business Mailing Address
~HOHH-OREANBO-AVE. oN-ORANDOAYE—
COCOA BEACH, FL 32921 COCOA BEACH, FL 32931
i e Z75% i TR AT R TR RERRIN G
2. Principal Ptace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, slc. 03312006 Chg-P CR2ED34 (11/05)
City & State City & State 4, FEI Numbaer Applied For
59-3006314 Not Applicable
Zip Gountry Zp Country 5. Certificate of Status Desirad O ?g ggﬁ:gi‘tiunal
6. Name and Address of Current Registemd Agent 7. Name and Address of New Registerad Agent
- - T — 7 T Name - - T
HAMMOND, RICHARD G.
273 SO ATLANTIC AVE Street Address {P.O. Box Number is Not Acceptable)
COCOQA BEACH, FL 32931
City FL l Zip Code

8. Tha above namaed entity 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 registered agent.

SIGNATURE
Signature, typed cr printed name of registered agent and title if applicabls. {NOTE: Registered Agen! signature requirad when reinstating) CATE
FILE NOWIl! FEE 1S $150.00 9. Elaction Campaign Eir\ancing $5.00 may Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D [ Detete TITLE [Ochange [ Addition
NAME HAMMOND, RICHARD G. NAME
STREET ADDRESS | 273 SO ATLANTIC AVE STREET ADDRESS
GiTy-S1-21P COCOA BEACH, FL 32931 CITY-ST-2IP
TITLE D 3 Delee TITLE [Jchange  [] Addition
NAME HAMMOND, KAREN S. NAME
STREET ADDRESS | 273 SO ATLANTIC AVE STREET ADDRESS
oIny-sT-27 | COCOA BEACH, FL 32931 CITY-ST- 2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREE ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-37-2iP CITY-ST-2IP
IMLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREEF ADORESS
Ciry-$1-2P CITY-57-21P
TITLE O Delets TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | haraby certify that the information supplied with this filing does not qualify 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 made under oath; that | am an officer or director
of the corporation or the receiver or trustee smpowgel to exscute {pis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenjafth an adg . wlh all other like_afhpowered.

SIGNATUREF 4 / 7 Aacen) 5./ //lﬂdn/se&>4/z-ﬂé T2l 7831578

Daylime Phone ¥




