2006 FOR PROFIT CORPORATION
ANNUAL REPORT ({AR)

FILED

—
DOCUMENT # 835772 ApI 24,2006 08:00 AM
1. Ensty Nama Secretary of State
JOHN E. HAMM, JR. & ASSOCIATES ENC 3
L , !
Principal Prace of Busmness Maiting Address f
5045 SE DOUBLE TREE DR PO BOX 2447 !
PO BOX 2447 PO BOX 2447 : i
groovonmmay geenaeae | EETRAR Y
2. Prncipal Place of Business 3. Mailing Address '
{
_ !
Suite, Apl. #, slc. Suite, Apt. #, elc. E 15t ihﬂOOHE CR2ED34 {10;05)
I
Cily & St Cily & Sta t 4. FEI Numpel Apglicd Far
ity & State Iy & State f urn el 340937538 __EN; ;T(:T 'r;‘sat
20 Cauntry ap Couniry 1 5. Confficate f Stats Qesied [ 38-75 Adaitional
! Fee Aequired
: 6. Name and Address of Currant Registerad Agent d 7. Mame and Address of New Registered Agent
Name |
QOA 4%%2%33&% -EF'REE DR Sireet Adéfess {P.C. Box Numbef' is ot Acceplable)

i

PO BOX 2447 S -t _
HOBE SOUND FL 33475 ‘

City ; FL I Zip Code

. The above named enlity subrils this statement lor the purpose af changing it registered office or régistered agent, o7 both] in the State of Florida. 1 am famifiar with, and atoéy
tha atligatians of registerad agent.

‘
'
v
3

SIGNATURC

Signalule. IyDen b poeiet Dame & regesterad agen! &nd dic 4 apelicabia {NOTE Ragistarcd Agart keananne fooumed whven ceinsfatbing] DATE

" FILE NOW!I FEE Is $150.;m _
_ - Alfter May 1, 2006 Feg Will Be §550 BQ
Majre Check Payabie fo Fiondﬁ Peparlme .cf S :

8. Slection Campaign Financing  $5.00 May &
| TrustFund Contbution. [ Addadto Fees

L
L
|
;

b
i

10, - OFFICERS AND DIHECTOHS 11. ' ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17

T oS T3 Defoe THE ; T Chonge P
NN HAMM, JOHN E, JR NAME % 0 o

STREE} ADORLSS | BO4S SE DOUBLE TREE DR STReet AooREsS § g ggl e §8 -

cry-s7-I¢  |HOBE SOUND FL CITv-57 2% ; s/ U 049 150,80

e FTD 3 Detete HIE i O chamge 3 Asm
MiAkAE HAMM, ELLENC uAME !

STREET ABORLSS {8045 SE DOUBLE TREE DR : SIPELI ADDRESS |

Cr-ST-2F {HOBE SOUND FL : TE-51-19 j

TN 3 petese i : 0O Charge e,
NAME PAME, .

STREET ADDRESS STRLET ADDRESS |

CITY-§T-27 TY-ST-2P ;

e 3 pelete ILE ; OO Change 1] Addition
NAME NAME :

STREE| ADLRESS SINECT ADDRESS |

CTY-51- 0 CHTY - SF- 7P :

TLE {7 oejete e i CIctengs [ Adeitlon
HAKE HANE ‘

STREET ADORESS STREE | ADIRESS |

CITy-ST- 29 ATy -5t 2P :

THLE 3 Detele TiRE ! [3 Chasge 3 Adaison
HAME haME :

STRELT ADDPESS STREFTADDRESS 1 | .

Y -§7-2 LY -5 77 :

12t hersby cerlify that the informaligy supplied with tis Rling
widicated on $hys repor of su enlal repopis e and a
of 1he cosparaton or the, Br o5 trustegBrlpowered |
it ghanged, ar gn an att j

les nat qualily for the exerwtions contained in Section 118, F‘forsd& Statutes. | furthéer carmy thal the informalion
uraie and that my signature shall have (he same fegal effect 2k if made under oaih; that | am an officer Or director
xetote this repor as required by Chapter 807, Florida Statutes? and that my neme appears in chck 10 or Block 11

Y anAddigssawith alioiher e empowered. :
#Prn a /é Mé :z,,zp 30

SIGNATUR




