FILED
2008 FOR PROFIT CORPORATION Apr 23,2008 08:00 AN

ANNUAL REPORT L )8:
DOCUMENT # P01000063580 ecretary of State

1. Entuty Name

HAMMERHEAD UNIVERSAL, INC.

Pancipal Place of Business Mailing Address
139 COMMONWEALTH CT 139 COMMONWEALTH CT
FT PIERCE, FL 3494% FT PIERCE, FL 34949

- AR O

04092008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE PR Appiad For
03-0417087 Nol Applicabie

58.75 Additional
Fee Required

§. Certificate of Status Desired O

6. Name and Address of Currant Registered Agent

MICHELSON, GARY W ' DO NOT WRITE

139 COMMONWEALTH CT

FT PIERCE, FL 34949 IN THIS SPACE

8. The above named entity submits this statement for the purpose of cnanging its registered cffice or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligatons of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and tuke  apphcaths {NOTE: Ragsstered Agant sgnalure required when reinstatng) ! Iﬂrlnng:sﬂqu:‘:'vl
YEPL Ty sy A L L
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign F.mancing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS |
TITLE D
NAME MICHELSON, GARY W

STREET ADDRESS | 139 COMMONWEALTH CT
CITY-ST-2IP FT PIERCE, FL 34949

TITLE D

NAME MILLER-MICHELSON, LINDA
STREET ADDARESS | 139 COMMONWEALTH CT
CITY-ST-2P FT PIERCE. FL 34949

TITLE
NAME

i DO NOT WRITE
. IN THIS SPACE

NAME
STREET ADDRESS

CITY-$1-2P .

TILE o
NAME

STREET ADDRESS
CITY-ST-2IF

TILE .
NAME ’
STREET ADDRESS
CITY-8I-ZIP

12. | hereby certity that the information supphed with tis filing does not qually for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemantal report is true and accurata and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeiver or trustee empowaread to exacute this report as raquired by Chapter 607, Florida Statutas: and that my name appsars 1n Block 10 or Block 1111
changed, or on an attac] wih Al ot

ant with an address r like empowerad. ‘ < ot
dl—  (oapy W Michelso {J0ht Liq 15

smmy} AND TYPEMDR FRANTED'NAME OF BIGHING OFFICER OR DIRECTOR™ Date Daylme Pnane »

SIGNATURE:/




