2007 FOR PROFIT CORPORATION
ANNUAL REPORT - " -

DOCUMENT # 641145

1. Entity Name
LAURIE HAMMER, INC.

Principal Place of Business Mailing Address
12005 DUNES RD 12005 DUNES RD
BOYNTON BCH, FL 33436 BOYNTON BOH, FL 33436

FILED
Jan 31, 2007 08:00 AM
Secretary of State

RO AR RN T

01232007 No Chg-P CR2EQ24 (11/05)

DO NOT WRITE IN THIS SPACE

4, FEf Number Apptied Far
59- 1046885 hot Apglicabie

. . $8.75 additiona!
5. Certificale of Stalus Dasired O Fes Roquired

8. Name and Address of Cutront Registered Agent o

HAMMER, ROBERT L.
12005 DUNES ROAD
BOYNTON BEACH, FL 33436

DO NOT WRITE
IN THIS SPACE

8. The above named entily submils this siatement for the pur;ﬁosé of changing s régis!éred office or registered agent, or both, In the State of Florida. | am lamitar with, and accept

g obligations zeglztered agent. ;
SIGNATURE hd

oz

Signature, typed or prnied name of registared agent and titke § apphicable: {NOTE. Rogistared Agant signature faquired when reingiallng) DATE

FILE NOWI! FEE IS $150.00

9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. D AcdedioFees

18, QOFFICERS AND DIRECTORS |

THLE PTD

NAME HAMMER, ROBERT LAURIE
STREET ADDRESS | 11928 NLAKE DRIVE
CITY-$7-29 BOYNTON BEACH, FL

THTE V8D

HAME HAMMER. MARLENE
STREET ADORESS | 11628 N.LAKE DRIVE
CUTY-57-0P BOYNTON BEACH, FL

TLE

HAME

SIREEY ADDRESS
CiTy-51.2P

THE

NAME

STREET ADDRESS
CiTy . ST-2P

THLE

HAME

SYREET ADDRESS
CIFY-ST-2P

NRE

fAME

STREEY ADDRESS
CiTY-ST-217

L0005 13529
02/0507-80043-004 150,08

ed

DO NOT WRITE
IN THIS SPACE

12, { hereby certify that the Information sufca:p!ieci willx this fillng does not quallfy lor the exemptions contained in Chapter 119, Florida Statutes, | lunher cernly that the indormation
] i repart is true and accurate and that my signature shall have the same legat effect as if made under oath, that | am an officer or director
of the corperation or the reselver or frustee empowered lo executs this report as requited by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Biock 11 if

Indicated on this report or supplemen

charged, o7 on an attaghment with an address, with all other ifke empowered.
SIGNATURE: M 2 Koburt L. Happer i [ﬁv (5 :3333; 4149

SIGNATURE AND TYPEDR OR PRINTED MAME GF SISNING OFFICER OR DIRECTOR




