2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 470290 .

1. Entity Nama

HAMBLEN WHOLESALE, INC.

Principal Place of Business Mailing Addrass

2 CHARLES ST. 2 CHARLES ST.

BOX 1568 BOX 1568

ST. AUGUSTINE, FL 32084 . o S]: f\!JGHSTINE FL 32984‘ ) .
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No Chg-P CR2E034 (11/05)

FILED
Mar 17, 2008 08:00 2
Secretary of State

R IARTAN

59-1577738

Applied For
Not Applicable

8. Certificate of Status Desired

g $8.75 addiional

Fee Ruquirad

8. Name and Address of Current Reglstared Agent

GREEN, IItH
2 CHARLES STREET
ST AUGUSTINE, FL 32085
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8. The abova named entity submits this statement for the purpose of changing its registered offlce or raglslered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Sigrature, typed of prnted name of regesiored agent and Llle i spphcable (NOTE: Ragmterad Ageni sgnature required when renstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing
After May 1, 2008 Fea will be $550.00 Trugt Fund Contribiution.
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12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119 Flonda Statuias. | lurther certify that the informaticn
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee ampowsred to exacute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 1111

changed, or on an attachment with an addrass, with all othar like smpowerad.
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