FILED
B T ANNUAL REPORT Mar 12, 2007 8:00 am

DOCUMENT # P00000109310 Secretary of State
1. Entity Name 17 ok ok
HAMSHER HOMES, INC. 03-12-2007 90369 025 150.00
Principal Place of Business Mailing Address
12366 NORTH ACCESS ROAD 12366 NORTH ACCESS ROAD -
UNIT #1 UNIT #1
PGRT CHARLOTTE, FL 33981 PORT CHARLOTTE, FL 33981
2. Principal Ptace of Businass - No P.O. Box # 3. Mailing Addrass |mmmmu“mml|“ﬂ|llmﬂ][|mﬂmnﬂmm“ﬂnm[m
Suite, ApL. #, atc. Suite, Apt. #, efc. 03022007 ChgP CRZE034 {12/06)
City & Stata City & State 4. FEI Number Applied For
65-1058336 Not Applicable
o Country oo Country 5. Centiticate of Status Desited [ ?ese -75 Additonal
6. Name and Address of Current Registored Agent 7. Name and Addross of Now Registered Agont
Name
HAMSHER, LISA :
12366 NORTH ACCESS ROAD Streat Address (P.O. Box Number is Not Acceptable)
UNIT 1
PORT CHARLOTTE, FL 33981
City FL | Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with. and accept
the obligations of registered agent.

SIGNATURE _
Sigrature. typed or prinsed neme of regrstorad agent and boe d appicabi. {NOTE. Regestercd Agant SOnatuns requered when revstang) DATE
FILE NOWI!! FEE IS $150.00 9. Blestion Campaign Financing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. (W] Added to Fees
10. OFFICERS AND DIRECTORS n. ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS 1N 11
e P 1 Detete me (ctange 3 Adlion
RAE HAMSHER, DONALD W IR NANE
STREET ADDRESS { B4 PINEMURST CRT. smertaoiess | D Tels Rood
onv-51-2¢ | ROTONDA WEST, FL 33947 e-s-P | Enalewood 24333
TILE vP O pelete mE - Octenge 7] Aadition
NALE HAMSHER, MARK E RAME
STREET ADDRESS | 2114 DOOLITTLE LANE STRELT ADDRESS
CIFY-ST- P PORT CHARLOTTE, FL 33953 GTy-51-0F
E ST [ Dete e xcm ] Addition
RAME HAMSHER, LISA J RAME
STREE ADORESS | B4 PINEHURST CRT. st aooness | ABHD Med Reod
on-si2 | ROTONDA WEST, FL 33947 ov-si-r | Englewend , Fu 344833
e O oo me N CiChage [ Addiion
RAME NAME
STREET ADDRESS ‘STREET ADDRESS
Y- ST-2p CITY-ST-ar
TmE [ Delete e [Jchange [ Addition
NAME NAME
‘STREET ADDRESS STREET ADDRESS
CITY-SI1-2P CITY-5T-AP
TE 3 Detate TmE [0 change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CIFY-SI- 2P

12. | hereby cerlity that the information supplied with this ﬁlm does nol quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ed on this report or supplemental 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 empowered 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: HP\un)qu\a,mﬂ U Lisa J. Ham%her 3\3%1 Q4| -691-9%&%

mmﬁmmm“w ICER OR IFRECTOR Daywre: Phone §
\_4 SaQ)L[t&.‘ru.dL




