FILED
2005 FOR PROFIT CORFORATION Mar 02, 2005 8:00 am

DOCUMENT # P00000032445 Secretary of State
1. Entity Name 03-02-2005 90073 014 ***150.00
HAMMOCK VENTURE GROUP, INC.
Principal Place of Business Mailing Address
P.0. BOX 353610 P.0. BOX 353610
PALM COAST, FL 32135-3610 PALM COAST, FI. 32135-3510
P v 0 RO
Suite, Apt. #, etc. Suite, Apt. #, eic. 02252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3631633 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ gg';’esq;gﬁnnm
6. Name and Add of Current Registered Agent 7. Name and Address of New Registered Agent
e — - Name b - N N
DONALD W. DUNCAN, P.A. AVID |, NELSO
25 FLORIDA PARK DR. NORTH Streel Address (P.O. Box Number is Not Acceptable)

PALM COAST, FL 32137

* PAM CoAsT FL | 3775

8. The above named entity submitg this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

E5/DEN T 2//25%{

Jl¢ ...\JA Y]

SIGNATURE N - Y &
Sigrature, typed o printed name of regislered agort and litls if aprycablg (NOTE: Regislerad Agenl gignalurd reguired when reinslaing) DATg
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may o
Aftor May 1, 2005 Feo will bo $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s D 3 vesete THLE O Change [ Addition
NAME NELSON, DAVID L HAME
STREET ADDRESS | P.O. BOX 353810 STREET ADORESS
Ty -ST-Z9 PALM COAST, FL 321353610 CiTY-ST1-2IP
TME D 3 oelete TILE [ Crange ] Addition
NAME NELSON, LINDA L NAME
STREET ADORESS [ P.O, BOX 353610 STREET ADDRESS
CiV-51-2P PALM COAST, FL 321353610 ciry-S1-ap
THLE [J Detete HITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP — . . CITY-ST. 219
TIE 01 Detete TIRE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-5T-ZP
TTLE [ Delete TITLE [ Chznge [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-ST-ZP
TIFLE O pdetele THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P

12. 1 hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the sama legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachment with an address, with all other ke empowered.

SIGNATURE: DAUID L . AfLs oa/ /Quﬁ%p@iﬂq ?-/i?:/u"' 286 47358/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOW




