FILED
2007 FOR PROFIT CORPORATION Feb 16, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgigNl;JmIZA ENT # P00000012149 02-16-2007 90029 037 ***150.00
HAMMOCK COMMUNITIES, INC.
Principal Place of Business Mailing Address Q U yruvv-
301 S CENTRAL AVE 301 SCENTRAL AVE ,
FLAGLER BEACH, FL 32136 FLAGLER BEACH, FL 32136
RS o | S R G AR
Suite, Apt. #, et¢. Suite, Apt. #, elc. 02132007 Chg-P CR2EQ34 (12/06)
City & State City & Stata 4, FEI Number Applied For
59-3631714 Not Applicable
ap Couniry Zip Couniry 5. Centificate of Status Desired [ fi;’fq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CONNER, TIMOTHY J
2 JUNGLE HUT RD Street Address (P.O. Box Number is Not Acceplable)
PALM COAST, FL 32137
City FL | Zip Code

8. The above namned enlity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, yped or printed nama of registerad ageni and tille il applicable. (NOTE: Registsrad Agani ignature required when rainslating) DATE
FILE NOWIII FEE 1S $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE PSVD O Detete TILE O Change [ Addition
NAME SMITH, RICH NAME
STREET ADDRESS | 301 S CENTRAL AVE STREET ADDRESS
CITY-5T-7IP FLAGLER BEACH, FL 32136 Ciry-§1-2iP
me  [D 3 Delete TE O Change [ Addition
NAME | CONNER, TIMOTHY J HAME
STREET ADDRESS | 2 JUNLE HUT RD STREET ADDRESS
cIry-§5-21P PALM COAST, FL 32137 CITy-5T-2P
TITLE O Delete TLE [ change [ Agdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-1P
TITLE [ Delete TITLE Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-83- ZIP CITY-§1-2IP
TITLE O pelete TITLE O cChange 3 Addition
NAME NAME
STREEY ADDRESS STREET ADDAESS
cry-ST-2P GITY-§T-2P
TI5LE O perete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-7P CITy-$T-2IP

12. | hereby cerlily thal the information supplied with this filing does nat gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trusiee empowered lo execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address. with all other like empowerad.

SIGNATURE: = fRich Smeh R-Y07 386 -43F30(]

SIGNATUWE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




