% .y

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

 DOCUMENT # 239597

1. Entity Mame
C.F. HAMBLEN, INC.

Principal Flace of Businass Mailtng Addrass
2 CHARLES 5T, 2 CHARLES ST,
P.0. BOX 1558 £.0. BOX 1568

ST AUGUSTINE, FL 32085 ST AUGUSTINE, FL 32085

DO NOT WRITE IN THIS SPACE

FILED
Mar 03, 2006 08:00 AM
Secretary of State

ATATRERCE ORI A e

02192008 Mo Chg-P CR2ZED34 {11/05)
4. FEl Mumber Apphed For
59-0993013 Nat Agpiicatie |
; . $8.75 Addtanal
8, Certiticate ot Status Desired | Fee Required

§. Name and Adciress of Cutrrent Registered Agent

GREEN, 1 H
2 CHARLEST STREET
ST AUGUSTINE, FL 32095 )

DO NOT WRITE
IN THIS SPACE

the chbiigations of registerad agem.

£. The above named entity subimits this statement for the purpose of changing te registered office or registered agent, or toth, in the State of Flarida | am faciitar with, and acent

SIGMNATURE :
Signature, tyowd o prrtad rame of tegistarad sgent end bl  applicalle {NOTE Pegetarad Agant sgnaare rumad whor rinstatng} DATE
FILE NOW!I!! FEE IS $150.00 9. Election Campalgn Financing $5.00 May e
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10, COFFICERS AND DIRECTORS |
Hilt3 DvST
HAME GREEN, H F, It HDOONESRa57?
SIREEF ADLRESS | 2 CHARLES STREET HA15-065-8004 7019 1sn.00
CITY-81- &P ST AUGUSTINE, FL 00000, 32095
TLE DpP
HAKE HOEFER, DEBRA GREEN
STREEF ADDRESS { 2 CHARLES STREET
LIS -§f-IR ST AUGUSTINE, FL 32095 -
e \
1AL GREEN, HENRY FJR -
SiREEL AGURESS | 2 CHARLES STREET
CIFY-5T-21P ST AUGUSTINE, FL 32085 DO NOT WRITE
THLE v
HAME GREEN, SHIRLEY T iN THIS SPACE
STREETROORESS | 2 CHARLES 8T
GiFt-ST-21P ST AUGUSTINE, FL 32055
TTE
NAME
STREET ADDRESS
CiTy-§l-2P
ME
MAME
SIRELT ADDRESS
GTY-S5-2P

32 | hereky cerlify hvat the Information Bugﬁﬁed with this Al
irdicated on this report or supplemental report is true 4

changed, or on an altachment wih an acidress, with afl oiher Tike empowered,

does not qualiy for the exemptions contained in Chapter 119, Flonida Statites. | furlter cartify that the infarmation
accurate and that my signatura shall have the same fagal effect as it made yadar oath r
ol the corparation or tha receiver or trustea armpowated to exscuts this report a8 required by Chaptar 607, Flodda Stannes, and that ny name appears in Block 10 or Block 11 if

. that t arn ar officer qr director

qgoy
SIGNATURE: MMM%MMMMQ
SIENA E 0 OR PRINTED MAME OF SIGHITG OFFICER Ot ECTOR Cair B Prone #




