-~ 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

!‘(

DOCUMENT # 462732

1. Entity Name K
HAMMOCK MOBILE ESTATES, INC.

Principai Place of Business _:Miaﬂlng Address’ i
CORNER (634 & BRUNS RD 1820 lIN LANE
SEBRING, FL 33870 US | e SEBRING, FL_33870 S

DO NOT WRITE IN THIS SPACE

FILED

- Apr 07,2005 08:00 AM
Secretary of State

OO

01192005 No Chg-P CR2E034 (10/03)

4.

FEI Number Applied For_
§9-1568947 Not Applicable

-8

0 $8.75 Additional

Certificate of Status Desired Fee Required

8. Name and Address of Current Registered Agent

MCCOLLUM & JOHNSON PA
129 SOUTH COMMERCE AVENUE
SEBRING, FL 33870

DO NOT WRITE
IN THIS SPACE

8, The above named entity submits this siaiement for the purpose of changing ifs registerad offica or registarad agent, ar bath, In the State of Florida. 1am familiar with, and accept

the chligations of registered agent.

SIGNATURE — - N —
Signature, fyped or printed name of ragisiered agent and tille I applicatils. “(NQTE Reglstered Agent signature required when refnstating) - DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financling $5.00 May Be
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution. Added 10 Fees
10. _—UFFICERS AND DIRECTORS ]
Tme P ’ T
NAME BOLYNTJES, THOMAS

SYREET ADDRESS | 1515 PROSPECT
CITY-$T-2P SEBRING, FL

TLE D

NAME SOLYNTJES, JENNIFER
STREET ADDRESS | 1515 PROSPECT

CIY-ST-2Ip SEBRING, FLORIDA 00000,

TITLE oT - -

Chal f = o T

____ujogodesnys4 o o
04707/ 0E~E0003-01 g T,

NANE OHRT, EVERETT
STREET ADDRESS | 1155 GOLFSIDE DR
CiTY-57-2iP SEBRING, FL 33872

TIMEE D

NAME OHRT, FLORENE
STREET ADDRESS | 1155 GOLFSIDE DR
CITY-ST-2IP SEBRING, FL 33872

TMLE vD

NAME QHRT, JAMES E .
STREET ADDRESS | 212 KITE STR -
CITY-5T-2iP SEBRING, FL

DO NOT WRITE
IN THIS SPACE

TLE

NAME

STREET ADDRESS
Cmy-ST-7P

12. | heseby certify that the information suppiied with inis filing does not qualify for tfie exarotion stated i Saetion 1 1907@{0. Florida Statutes. | fuaher certify that tha information
indicated on this repor or suppleme eport is true and accurate and that my signatute shal have the same lagal effect as if made under cath; that | am an officer or director
of the cerporation ar the recaiver or, ee empowared 1o execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Black 10 or Block 11 i

changed, or on an attachment with Wﬁ Weﬁempowered.

SIGNATURE:

4-1-08

SIGNATURE AND TVRED OR PRINTED NAME OF SIGNING OFFICER OR DRECTOR

e baw 7 Dayiima Fhona 4




