2008 PO R G ATIoN FILED
Jan 24, 2008 08:00 AT

DOCUMENT # 577048 Secretary of State

1. Entity Name

R. N. HAMMER INSURANCE AGENCY, INC.

Principal Place of Business Maiiing Address
5500 SW 72 AVE 5500 SW 72 AVE
MIAMI, FL 33155 US MIAMI, FL 33155 US

AV AAR M RTA AR

01212008 No Chg-P CRZE034 (11/05)

Do NOT WR'TE 'N THIS SPACE 4. FEI Number Applied For
59-1831617 Not Applicable

Cl $8.75 Additional
Fee Required

8. Certificate of Status Desired

6. Name and Address of Current Registered Agent

ggnﬁlggﬁ'#: E{;%EEYLAND BLVD. DO NOT WRITE
MIAM). FL 33156 IN THIS SPACE

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 accept
the obfgations of registered agent.

SIGNATURE
Signauwe, typed of printed nama ol regssterad agent and tite ¥ applicable. (NOTE: Ragrstared AQent syt e requined when rsinstaning} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Foe wlill be $550.00 Trust Fund Contribution. [0  Added toFees '
10. OFFICERS AND DIRECTORS |
TME PO
NAME HAMMER, ROBERT N.

STREET ADDRESS | §500 S.W. 72 AVENUE
CITY-ST-2PP MIAMI, FL 331555517

— LCN0794799

me 01/28702-20021°025 150,00
STREET ADDRESS
CITY-ST-7P

TITLE
NAVE

oz DO NOT WRITE

e IN THIS SPACE

NAME . .
STREET ADDRESS .
Crry-si-2p

TME

NAME

STREEF ADDRESS
CITY-ST-2IP

THLE

NAME

STREEY ADDRESS
CITY-ST-2IP

12. | hereby certify that the informalion suppiied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal repert is true and acceurate and that my signature shall have the sama legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or frustee ampowered to execute this re as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an a with all pthgr like e
%? //o"OOJ’ Z0G - bbs- Y303

ZAGRATYRE ARD TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Data Daytime Phone ¢

SIGNATURE:




