2008 FOR PROFIT CORPORATION

FILED
Mar 17, 2008 08:00 A

ANNUAL REng

DOCUMENT # 238597~ -

1. Enlity Name
C.F. HAMBLEN, INC.

s e v @ETELATY Of State

Principal Place of Business

2 CHARLES 5T.
P.0. BOX 1568
ST AUGUSTINE, FL 32085

Mailing Addrass

2 CHARLES ST.
P.0. BOX 1568
ST AUGUSTINE, FL 32085
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03052008 No Chg-P CR2E0D34 (11/05)

4. FEI Number Applied For
. 59-0983013 Not Applicable
| 5. Carificate of Status Desired (| $8.75 Additionat

Fee Requirad

& Nam- and Addl’.li of Curront nglltlud Agont

GREEN, Il H
2 CHARLEST STREET . 1 e o eam Al te bt et el WIFEL W e e
ST AUGUSTINE, FL 32095
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8. The above named entity submits this staterment for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

1ha obligations of registerad agent.

SIGNATURE

Signaiure. typed of prnisd nama of regiaterad agent anda Lile if apphcable

{NOTE: Regintared Agenl signature required whan reinstating} DATE

FILE NCWI! FEE 18 $150.00

After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution,

9. Election Campaign Financing

55.00 May Be
Added to Faes

10. OFFICERS AND DIRECTORS l
TILE DVST
NAME GREEN,HF, Il

STREET ADORESS | 2 CHARLES STREET
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CITY-57-2P ST AUGUSTINE, FL 00000, 32095

TITLE DP

NAME HOEFER, DEBRA GREEN

SIREET ADDRESS | 2 CHARLES STREET

CIIY-S1-2P ST. AUGUSTINE, FI. 32095 -~~~ ~~ =~ -7 0 o
TOLE Vv

NAME GREEN, HENRY F JR

STREET ADDRESS | 2 CHARLES STREET

CITY-ST-2IF ST AUGUSTINE, FL 32095
TITLE v
NAME GREEN, SHIRLEY T

STREET ADDRESS | 2 CHARLES ST
Ciy-ST-2IP ST AUGUSTINE, FL. 32095

TILE

NAME

STREET ADDRESS
CIY-S1-21P

TILE

NAME

STREET ADDRESS
CITY-St-2P
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12. | heraby certily that ihe information supplied with this hlmg does not qualify for the exemptlions contained in Chap:er 119, Florida Statutes. | further certify that the information
accurate and that my signalure shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustea empowerecli to exacuta this report as required by Chapter 807, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

indicated on this report or supplemantal report is true an

changed, or on an attachment with an address, with g

SIGNATURE: 1’._

other like empawered




