2007 FOR PROFIT CORPORATION

. ANNUAL REPORT

- FILED

DOCUMENT #P16775

1. Entity Name

HAMMOND VENTURE, INC.

Apr 30,2007 08:00 Al
Secretary of State

Principal Place of Buginess

121 ALHAMBRA PLAZA
PENTHOUSE 1, SUITE 1600
CORAL GABLES, FL 33134

Mailing Address

121 ALHAMBRA PLAZA
PENTHQUSE 1, SUITE 1600
CORAL GABLES, FL 33134

DO NOT WRITE IN THIS SPACE

IEARIEAYORLERRER AR

01042007 Mo Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-2248648 Nat Applicable

$B.75 additional

§. Certificate of Status Desired 0 Fae Required

6. Name and Address of Current Registered Agent

RENTZ, R. LARRY
121 ALHAMBRA PLAZA, PH 1, SUITE 1600
CORAL GABLES, FL. 33134

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

SiIGNATURE

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 Florida. | am familiar with, and accent

Signatura. typec of phrted nama of registersd agent and tlle d applicable

(NOTE: Ragislorad Agent signatuee required whan rensiating) DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing

Trust Fund Contribution,

$5.00 May Be
O Added to Fees

10, OFFICERS AND DIRECTORS l
MLE PD

HAME BELL, JAMES F JR

STREET ADDRESS | 1160 JOHNSON FERRY RD

CITY-ST-2IP ATLANTA, GA 30318

TILE v

NAME MORRIS, W. ALLEN

STREET ADDRESS | 121 ALHAMBRA PLAZA, PH |, SUITE 1600
CITY-57-2P CORAL GABLES, FL 33134

TITLE T

NAME GIL, YAZMIN

STREET ADDRESS | 121 ALHAMBRA PLAZA, PH |, SUITE 1600
CITY-51-2P CORAL GABLES, FL 33134

TITLE \Y%

NAME GRAHAM, DALE |

STREETADDRESS | 121 ALHAMBRA PLAZA, PH |, SUITE 1600
CTY-51-ZP CORAL GABLES, FL 33134

TILE v

NAME RENTZ, R. LARRY

STAEET ADCRESS | 121 ALHAMBRA PLAZA, PH |, SUITE 1600
CITY-5T-2p CORAL GABLES, FL. 33134

TITLE s

NAME MARTYN, LYMAN

STREETADDRESS | 121 ALHAMBRA PLAZA, PHI, STE 1600
CITY-ST1-2P CORAL GABLES, FL 33134

Un0oCoT40506
05/14/07-230069-023 150,100

DO NOT WRITE
IN THIS SPACE

12. | heraby cert:

changed, or cn an attachment with an address, with aljother

SIGNATURE:

likg empowered.

that the infarmation supplhed with this filing does not qualify for the exemplicns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report s 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 empowered to execute this report as required by Chapler 607, Florida Statules: and that my name appears in Block 10 or Block 11 if

3 -2g-07

[IGW AND TYPED OR PRINTED WE OF BIGNING OFFICER OR DIRECTOR

Data Daytime Phona #



