2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P00000032445

1. Entity Name
HAMMOCK VENTURE GROUP, iNC.

Principal Place of Business Mailing Address
£.0. BOX 353610 P.0. BOX 353610
PALM COAST, FL 32135-3610 PALM COAST, 1. 32135-3610

A O

01112008 No Chg-P CR2E034 (11/05)

Jan 28, 2008 08:00 AN
Secretary of State

DO NOT WRITE IN THIS SPACE =Toper AopTeaFa

59-3631633 Not Applicable
8. Centificate of Status Desired O gg ;:tmmo"“’

6. Name and Address of Current Registersd Agent

12 DOGWOOD TERRACE DO NOT WRITE
PALM COAST, FL 32137 |N THIS SPACE

8. The above named entity submits this statement for the purposs of changing its registered office or registerad agent, or bath, in the State of Florida. | am famikiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs. typed or printed name of regekisced sgent and tite § applicabls {NOTE: Rspistared Agent signeture requined when reinateting) DATE
FILE NOWIN FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo LIRS
After May 1, 2008 Foe will be $550.00 Teust Fund Contribution. L1 Added o Fees 0205, ["r'—'w'—ﬁTlJJQ‘ 019 150,00
10. OFFICERS AND DIRECTORS |
TMLE D
NAVE NELSON, DAVID L

STREET ADDRESS | P.O. BOX 353810
CTY-S1-21P PALM COAST, FL 321353810

113 D

NAME NELSON, LINDA L

STREET ADDRESS | P.O. BOX 353610

CITY-ST-2P PALM COAST, FL 321353610

THLE
NAME

iy DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS

CITY-ST-2P

TME

NAME

SIREET ADDRESS
CITY-S1-21P

me

NAME o
STREET ADDRESS
Ciry-s1-2P

12. | hergby cartify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemamal repo 5 jrue and accurats and that my signature shall have the same legal offect as if made under oath; thet | am an officer or director

of the corporation or the regeiver or trusjs d lo 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 atta AR /
SIGNATURE: . ’

her like empowered.
E DR PRINTED NAME OF SIONING OFFICER OR DIRECTOR / Da Daytime Phone #

DAVID L. NELSS //,Zé/ g




