FILED
2007 FOR ERSRIRSSA™ TN May 02, 2007 8:00 am

DOCUMENT # 679425 Secretary of State
1. Entity Name
HAMMOND BUSINESS FORMS, INC. 05-02-2007 90094 050 ***150.00
Principal Place of Business Mailing Adcress
2414 EXECUTIVE PLAZA RD P.0. BOX 10943
PENSACOLA, FL 32504 PENSACOLA, FL 32524-0943
T [T MRS
Suite, Apt. #, elc. Suite, Apt. #, atc. 04252007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2024540 Nos Applicatile
Zip Couniry Zp Couniry 5. Certificate of Status Desired | ?ese;esq::rdm"a'
6. Name and Address of Current Registered Agoent 7. Name and Ad of New Reg od Agant

Name

LITVAK, KRAMER PA

226 E. GOVERNMENT STREET Strest Addrass (P.O. Box Number is Not Acceplabla)
PENSACOLA, FL 32502

City FL 1 Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the chligations of regisiered agent.

SIGNATURE
. yDed or printed name of registered agent anid title |f LOPSCse. (NOTE: Registered Agent signaturs nequired when remstaling} DATE
FILE NOWII! FEE IS $150.00 9. Eiection Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contributian. O  Added to Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE P 7 Delete THLE . [ change [ Addition
NAME HAMMOND, JAY CHARLES NAME
STREET ADDRESS | 5831 AUDUBON DR STREET ADDRESS
CITY-ST-21F PENSACOLA, FL 32504 CIFY-ST-ZIP
Tme v K Delete E [ change [ Addition
RAME WALKER, ROBERT J NAME
STREET ADDRESS | 6101 AUDUBON DR STREET ADDRESS
CATY-S1-Z1P PENSACOLA, FL 32504 cIry-S1-7P
nne i O Dewete TME [J Change  [C] Addition
NAME . ) ‘ HAME
STREET ADDRESS ' : STREET ADDRESS
CITY-5i-2IP CITY-S1-21P
IMmE [T Detete TTE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TIE O Detete TINE (] Change (] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIfY-ST-2IP ] CITY-S1- 2P
TMLE 3 Celete TITE [JChange [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SI-7P CITY-ST-71P

12 | hereby cérﬁ' that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowered to execute this report as required by Chapter 607, Florida Statwtas: and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: S5 07 850 Y74-7555
Daje Daytme Phone 8

./4 AW Ad T Y.
Ped’or PRINTED NAME oF 8ICNING OFFICER Df DIRECTOR




