2007 FOR PROFIT CORPORATI®N

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000002093 Mar 05, 2007 08:00 AM
1. Enty Name Secretary of State
HAMMOND & ASSOCIATES REALTY, INC.
Principal Place of Busincss Mailing Addross
7211 N. DALE MABRY HwWY 7211 N. DALE MABRY HWY
SUITE 212 SUITE 212
WAL
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. 4, ole. Suilo, A‘p‘ #, ol 1st MOORE CR2E034 (101’06)
City & Slale Cily & Stale 4. FE+ Number Applied For
59-3619746 Mol Applicable
Zie Country Zn Country 5. Cerlilicate of Stalus Desired | ?g'gesq:?:;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarmno
HAMMOND, TONYA B .
7211 N, DALE MABRY HWY Swreel Addrass {P.O. Box Number is Not Acceplablo}
SUITE 212
TAMPA FL 33614
City FL ! Zip Code

8. The above named entily submits (his slalemont for the purpese ol changng ils regislerod office of regisicrod agent. or bolh, in the State of Florida. | am familiar wilh, and accept
the cbligations of registered agont

SIGNATURE
Signaue, tyved of prnted name of regislered agent Ana Wilg ¢ annlcaty, INGTE: Regeiored Agent grgralure regured when ranslanng RDATE
Aﬂefll.LﬂEyh!Io;vOI{i!? :EBEVL?IISQE(;EQO 00 9. Elociion Campaign Emancing $5.00 May Be
, : . Trust Fund Contribution.  [J  Addedto Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
I D 71 Delele i [ Change [ Agdilion
NAME HAMMOND, TONYA B M
SIRIET ADDRess | 7523 TWELVE OAKS BLVD. SIRELTADOR 85 §J|'}|'}|‘||‘};jg!37,!'~'.!3] 10
ciy-sap | TAMPA FL 33634 CIV-§1- /P N3A14 A0 F=80004-022 150,00
n O velele i, ] Change (] Addinon
NAME NAMI
SIALET ADDRESS SIRC LAY 55
CITY-8I-4IF CITY-S1- A1
e [ betele 1. CJ Change (] Addinon
NAME NAW
SIHETT ADDRESS SIRFL] ADINLES
CITY-8T-2IP CIFY=SI-4IP
Tite ™ Delete TINE ] Change [ Addikon
NAML NAMI
STREET ADDR! §$ SIRELT ADDRESS
CINY-ST-7IP Ity - S[- 71
s 7 Detete TIE [Jcnange [ Addiuon
NAE NAME
SIRCET ADDRESS SIRFET ADDRM 5%
CIY-ST-2P . CiIY-SI-2IP
e [ pelete NiEe [ change [ Addilion
NAME HAME
STREET ADDRESS STRTET ADDRESS
CIiY-SI-2IP CIY-SI-2IP

12. | hereby certify that the information supplicd with this filing doos nol qualify for the exemplions contained in Seclion 119, Florida Statutes, | further certify that the information
indicated on this report or supplernental report is truo and accuralo and thal my signalure shall have the same legal eifect as if made under oath; that | am an oflicer or direclor
of tho corporalion of the roceiver or rusice cmpowered 1o exccule Lhis reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block #1
if changed, or on an altachmenl with an address, with all other like empowerod.

SIGNATURE:\—_:}»«mﬁM “Bva B Bammond 3/ !07 §3~935 -3170

SIGNATURFJAND TYPED OR PRINTED NAME OF SIGNING OF FICER OF DIRECYQR Dad Daytme Pnere ¥




