2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT #-6964¥5 Apr 21, 2008 08:00 Al
1, Entily Namg S
ecretary of State
PHILIP HAMERSMITH, INC.
Piircipal Place of Buginess Manling Adigress
1858 MARINERS LANE 1858 MARINERS LANE
e e HII”I ml”l”l |mj Im”l"’ Im |‘|H |‘|” |‘|" |‘|H |’|"M”"l lj ’Il’
2, Prncipal Place of Business - No P.O. Box # 3. Mading Adzress
Saite, ARt #, e1g Suile, Al # @iz, 15t MOORE CR2ED34 “CH"OT)
Cuy & State City & Siate 4. FEI Numbet Appied For
59-2105255 Mot Apcieabie
Zp Counry oe Coaniry 5. Certficate ol Status Desired [ ?i';esqard:;ﬁmm
8. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Mame
BACH. L. G Sireet Address (PO Box N is Nat Acceplabia)
2150 SW 13 AVE ireet ress {P.O Box Number is Not Acceptabie
MIAMI FL 33148
City FL Zip Code

8. The apove named entily submits this statement for the puraose of changiag its registered office or registered agent, or oot n the Siate of Flonda | am famiiar with, and accent
the ohiligaticns of registerad agent,

SIGNATURE

e Lo G 2RI LB 0 0D 0T N g T e il cate INOTE Peguirre Agorl unile e " juiest wior

: - FILE NOWY: FEEHS $150,00 -+~
‘ : After May.1; 2008 Fee:Will Be's550.00. - -
N Make Check Payable !o Florida Departmeni of State

9. Eleciion Camoaign Finarcing $5.00 May Be
Trusi Fund Conwicution. ] Added to Fees

10. QOFFICERS AND DlFiECTDRS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 13

iyt P [J Dewete TIEE Cichange (3 Aadinon
NAME HAMERSMITH, JACQUELINE B NAME 2

STREFT ADDRESS | 1858 MARINERS LANE STAEE® ATORESS 051 =00 PR, 00
SITY-ST-7i2 WESTON FL. 33327 CITY-ST-2IP

TITLE O peete THLE [ cCrange  [] Aadition
NAME HAME

STREET ADDRFSS STAEFT ADTRFSS

CITY-51- 2 CiTY ST 7

Lt [ Devete TITLE M caange [ Addinon
NAME HAME

STREET ADDRESS STAFEY ADORESS

CITY-51- 215 CITY-57-7IP

iru [T Duete 1IN {J Change [ Aucition
HEME HAME

STRELT ADURESS ST9EET ADDRESS

CTY-51- 2 CITY-5T-21P

TITLE 1 oelete TMLE . 3 Change [ Addibion
HAME NLRE

SIRLY ADDRLSS ' SIREE! ADDRESS

SNY-SI- g0 CITY-S1- 2P

TITLE ] Desele s [ ctange [ Aggiton
NAKE NAME

STREET ADDRES3 STREET ADDRESS

CITY-51-217 £Iry- 1. 2P

12. 1 hareby certity gt the intormiatian suopled wik this filng does net qualfy fur the exermnptions containad in Seclion 119, Florida Staistes. | furtnar certify thar the inlormation
mdrcamd N e report ar supplermentat repor is rug and accurale ana that my signaiure shall have tha sama legal etieet as f inade under oath; that | am an officer or direclor
of the coperauon or the recgivar or trusiee empowered to execule this report as required by Chapier 607, Ficrida Statutes: and that my name appears in Block 15 o Block 11
if changea, or un an attag Al with affaddress, with all other Mke empoweresd.

SIGNATURE:

At Ao Rk W
IGNATURE AND TYPED OR FRINTED N OF 5|GN|NG OFFCER OR DlﬂECTon KK Dlay: e Fooee =




