FILED
2008 FOR PROFIT CORPORATION Jan 25, 2008 8:00 am

DOCUMENT # P00000012149 Secretary of State
1. Entity Name 01-25-2008 90032 020 ***150.00
HAMMOCK COMMUNITIES, INC.
Principal Place of Business Mailing Address yva~-
301 S CENTRAL AVE 301 S CENTRAL AVE 4
FLAGLER BEACH, FL 32136 FLAGLER BEACH, FL 32136
TR R B[S WS IR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01212008 Chg-P CR2E034 (12/06)
City & Siate City & State 4, FEI Number Appiied For
59-3631714 Not Applicable
e Country e Countey 5. Cerlificale of Status Desired [ ?aaag?q Aditional
6. Nama and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
CONNER, TIMOTHY J
2 JUNGLE HUT RD Street Address (P.C. Box Number is Not Accegtabila)
PALM COAST, FL 32137
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. I am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, tyPed of Drinted name of registerad agent and lilke ./ ARPHCADIG {NOTE: Regisieres Agen! sinaluie requaad whan reinstabng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Gampaign Financing $5.00 may e
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. 0O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSVD ] Detete TME [ change [ Addition
NAME SMITH, RICH NAME
STREET ADDRESS | 301 S CENTRAL AVE STREET ADDRESS
CITy-ST-2IP FLAGLER BEACH, FL 32136 GITY-ST-21P
TISLE D O pekete TILE [ Change  [J Addition
NAME CONNER, TIMOTHY J NAME
STREET ADDRESS | 2 JUNGLE HUT RD STREET ADDRESS
CITY-$1-2IP PALM COAST, FL 32137 CITY-ST-21P
TITLE VP O Detete TITLE O change [ Addition
NAME CASTANHEIRA, JOHN W HAME
STREET ADDRESS | 301 S. CENTRAL AVE STREET ADDAESS
Gy ST-2IP FLAGLER BEACH, FL 32136 CITY-8T-21P
TIME O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TITLE O pelste TITLE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDAESS
cy-st-2Ip CITY-ST-2IP
TITLE [ pelete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CITY-5T-2IP

12. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the information
indicatad on this report or supplementaf report is true and accurate 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 receiver or trustee empowared 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ”?’ - 2108 386N3450|

£D OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytima Phone 4




