FILED
2007 FOR PROFIT CORPORATION Mar 26, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L75459 SRR 03-26-2007 90048 003 ***158.75

1. Entity Nama
THE DUNCAN-HAMMOND COMPANY

P

Principal Piaca of Business Mailing Address TYvAsO0fgy
PO BOX 7305, . ... PO BOX 7305
WINTER HAVEN, FL 33883-7305 WINTER HAVEN, FI. 33883-7305

A

03202007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T e T

59-3008383 Not Apptlicable
5. Certificate of Status Desired R ggylesq Qf:dm""m
8. Name and Addraess of Current Reglstered Agant - — — —— e e — -———-

DUNCAN, MAX P.
THE DGNCAN-HAMMOND COMPANY DO NOT WRITE
‘136 PATTERSON DRIVE

A?JBU/I;NDALE, FL 33823 |N THIS SPACE

‘8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. Iam familiar with, and accept
.-~ 1he dbligations of registered agent.

- SIGMATURE:
. . Signature, typad or printed narme of régrstered agent and litle § epplicabls. {NCTE: Registerad Apent sigiature reduirad whan 1einslalng) DATE
FILE NOWUI FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Frust Fund Contribution. 0] Added to Fees
10. OFFICERS AND DIRECTCORS l
TILE CDE
NAME DUNCAN, MAX P.

STREETADDRESS | 136 PATTERSON DR.
CITY-51-2P AUBURNDALE, FL 33823

TRLE PD

NAME HAMMOND, JAMES S.

STREET ADDRESS | 1035 MEDINAH DR
CITY-$T-2IP WINTER HAVEN, FL 33884

TLE sD
NAME — DUNCAN, SANDRA K.

136 PATTERSON DR.
EIT;EE;TM;I\J:ESS AUBURNDALE, FI. 33823 Do NOT WRITE

E;Ee LRMMOND, DARLA K. ' IN THIS SPACE

STREET ADDRESS | 1035 MEDINAH DR
CITY-5T-21P WINTER HAVEN, FL. 33884

TILE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREEY ADDAESS
CITY-ST-21P

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemplions contained in Chapler 118, Florida Statules. | further certify that the information
indicated on this report or supplemental report is Irue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver Or rustee empowaered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an ent with an agdress, with all other like empowered.
SIGNATURE: ,pﬁzs/aﬂa// 022007 rpz 228420

ING OFFICER OR DIRECTOR




