2008 FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 25,2008 08:00 AM

DOCUMENT # P00000077214

1. Entity Name

RITA HAMMONDS, CPA, P.A,

Secretary of State

Mailing Address

P.0. BOX 623035
OVIEDO, FI. 32762

Principal Place of Business

1755 W BROADWAY
STES
OVIEDO, FL 32765

TREANE
4

DO NOT WRITE IN THIS SPACE .

I

01092008 No Chg-P CR2E034 (11/05)
4, FE{ Numher Applied For
59-3664553 Not Applicabla
$8.75 adaional

. ; )
5, Certificate of Status Desired O Fee Roquired

6. Name and Address of Current Reglstered Agent

F&L CORP. ' :‘
ONE INDEPENDENT DRIVE
SUITE 1300 .
JACKSONVILLE, FL 32202 :

DO NOT WRITE
IN THIS SPACE

'

8. The above named entity submits this statemnent for the purpose of changing its registerad office or registerea agent, or both, in the State of Flonda. 1 am familiar with, and accept

the sbiigations of registered agent.

SIGNATURE

Signatura, typed ar pnntad name of regisiarad egenl and bile f spplicabla,

(NOTE: Ragistered Aysnt signature raquired when reinstang) DATE

9. Election Campaign Financing

FILE NOWII FEE |5 5150-00 Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I

MLE o}

NAME HAMMONDS, RITA G
STREET ADDRESS | 2045 GENOVA DR
LITY-§T-21P OVIEDQ, FL 32765

THLE

NAME

STREET ADDRESS
CiTy-51-2IP

TIME

NAME

STREET ADDRESS
CITY-S7-21P

TILE

NAME

STREET ADDRESS
CTY-§1-2P

TITLE

NAME C

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

lja‘#ﬂ# 138 ':ﬂ:ludffﬁ 013 1*‘13 il

K e .

: DO NOT WRITE
|NTH|S SPACE

12. | hereby certify that the information supplied with this frlmg does ot qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certly that the information
accurale and that my signature shall have the same legal effact as if made under oath; that | am an olficer or director
of the corporation or the racaiver or trustes empowared o axecuta this raport as required by Chaper 807, Florida Statutes, and thal my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachmenieRh an address, with all ather ke empowared.

SIGNATURE: il

/390 &

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CA DIRECTOR

Dats Daylme Phona #




