2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000002093 Apr 23,2008 08:00 AN
1. Baity Name Secretary of State
HAMMOND & ASSOCIATES REALTY, INC.
Frincipal Place of Business Mailing Address
7211 N, DALE MABRY HWY 7211 N, DALE MABRY HWY
SUITE 212 SUTE 212
AN R0
2. Principal Pizce of Business - No PG, Box # 3. Mailing Address
Suite, Apl. #, etc. Suile, Apt 4, elc. 1st MOOHE CR2E034 (10/07)
City & State City & State 4. FEi Number Applied For
59-3619746 Nat Apglicable
20 Couniry zp Country 5. Certificate of Status Desired [ gge'zesqgfjjmonaf
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?gh?%OBELEOMNAYBAHE HWY Swreet Address (P.O. Box Number is Nat Acceptable)
SUITE 212
TAMPA FL 33614
City FL Zip Code ‘

8. The above named entily submits this statement for the pursose of changing its registered office or registered agent, or cotr, in the Siate of Florida, | am familiar with, and accept
the cbligations of reqistered agant,

SIGNATURE

Sagnature, lypad o printedd rans o soptleced ngerlaowl s { arpi cace. {NOTE Regisirsa Agorl agnilers sagquirstt waen rmekair g DATE

9, Election Campgaign Financing $5.00 may Be
Trust Fund Contribution. ] Added 1o Fees

GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

7 oglete TITLE [ change [ Addition
HAME HAMMOND, TONYA B NAME IJL“#DI"H'iL'I'Jl TIEG
STREET ADDRESS | 7523 TWELVE OAKS BLVD. STREEY ADORESS 0513°08-30031-004 150,080
CITY-ST- 72 TAMPA FL 33634 CIry-§T-2IP
e 3 petete TITLE {J Change  [] Additron
NAME HAME
STREET ADDRESS STREFT ADDAFSS
GHTY-5T-7IP CITY -5T-7P
TILE M palete nne [ Change [ Addition
NAME ) HAME
STREET ADDRESS STREET ADDRESS
GITY - ST-2IP CITY-ST-2IP
e [T palete TILE [ change [ Addition
RAME HAML
SIREET ADDAESS STREET ADDRLSS
GITY-S5- 2P CIY- 51-2IP
TITLE 3 Deicte TITCE [ change [ Addition
HAME NERE
STRELT ADDRESS STAEET ADDALSS
CITY-S1-2IP CITY- S1-21P
TILE O oeigte TILE O Change [ Adtition
NAME Namt
STREET ADDRESS STAEET ADDRLSS
I CITY- ST. 2IP

12. | hereby certity Ihat the information suophked with this filkng does net qualify for the exemetions contained in Section 119, Flerida Statutes. § furtner certity that the information
ing:cated on this report or supplementatl report is Irue and accurate ang that my signature shall have the samea legal eftect as | made under oath: that | am an officer or director
of the corporasion or the receiver or trugtee empowered to executs this repon as required by Chapier 607. Flerida Statutes: and that my nama appears in Block 10 or Black 11
il changad, or on an attachment with an address, with ait other like empowered.

SIGNATURE: %éw zt.ip»vcé? 8(3-135-3(70X 50

SIGNATURE A?ﬁTYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caw D e Faore




