2007 FOR PROFIT CORPORATION
,AANNUAL REPORT (AR)

DOCUMENT # 835772

1. Enlity Nama

JOHN E. HAMM, JR. & ASSOCIATES, INC.

Principal Place of Business

8045 SE DOUBLE TREE DR
PO BOX 2447

H(SJBE SOUND FL 33475-2447
U

Mailing Address

P O BOX 2447

PO BOX 2447

HOBE SOUND FL 33475-2447
us

2. Prncipal Place of Businoss - No P.O. Box #

3. Mailing Addross

FILED
Apr 11, 2007 08:00 AM
Secretary of State

NV RAGRE

Suite, Apl. #, clc Suile, Apl. #, QLC. 15t MOORE CR2E034 (101‘05)
City & Stato City & Stale 4. FEI Number [Appliod For
-0837
34-0937538 INol Appiicablo
Zip Country Zip Couniry 5. Certificato of S1atus Dasirad ] $8.75 A_ddnmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
hNama

HAMM JR,, JOHN E.

8045 SE DOUBLE TREE DR
PO BOX 2447

HOBE SOUND FL 33475

Slreel Adaress (P.O. Box Numbaor 1s Nol Accoplable)

City

Zip Code

FL

8. Tho above namaed entity subms this stalement for the purpose of changing its registerad office or rogistered agonl, or bolh, in the Slale of Florida, | am familar with, and accepl

Ihe obligalions ol registerad agent.

SIGNATURE

Signature, ypad o prnled name o registeiad agont and tile 1 apphtable.

(NOTE: Ragsiered Aganl signatura raqured whan remslaing)

DATE

FILE NOW!! FEE IS $150.00

After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Depqrtment of State

9. Election Campaign Financing

Trust Fund Contribution.

O

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

i DS [ Delete L [ Change [ Addilion
NAME HAMM, JOHN E, JR NAME U OG22

SIRTT ADDRESS | B045 SE DOUBLE TREE DR SIRLET ADDRESS S 20073000013 150,00
CATY-SI-2IP HOBE SOUND FL OITY-S1-21F

e PTD O Gelele e O change [ Addition
AL HAMM, ELLEN C NAME

sTREET ADOREss | 8045 SE DOUBLE TREE DR SIREET ADDRESS

ciy-st-a¢ | HOBE SOUND FL CIY-5T.7F

s 7 pelee HILE [ Change  [J Aadilion
NAME NAME

STREET ADDRESS SIREET ADDRTSS

CITY-sT-21p CITY-S1-21P

TILE ] peite TIVLE O Change [ Axdinion
NAMI, NAME

SIRFET ADDRESS SIALE] ADDRLSS

CITY-S1-21P GITY-ST-2IP

WILE ] Deleis TME [0 change  [J Adduion
NAME NAME

STREET ADDRESS h STREE | ADDRESS

CITY-87- 4P CITy-sl-2Ip

1)1 [ Delete TITLE ] change  [[] Additon
NAME NAME

SIREET ADDRLSS STREET ADDRE S5

CHY-SI-ZIP , / Y- S1-2p

12. | hercby cerlify that the i
indicated on Lhis rep
of Ihe corporation
il changed, or on

eiver of tr
ent wilhyar] address,

ilh all other like empowerad.

rmation supplied with thisfliling does not qualify for the exemptions contained in Secticn 112, Florida Statulos ! further certify that tho information
supplemontal repoart 1s trugfand accurale and that my signaturo shall have the same legai effect as if made under oath; thal | am an officer or director
lea ompowghed 10 executo this report as required by Chapter 607, Flerida Slalulw thatmny name g

!

ppears in Block 10 or Block 11

220-0303

SIGNATURE AND TYPED 0N PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Erren C Hpmamn /

Date ad 0 o Sagme Pnoog #




