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2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P01000113787

1. Entity Name
MICHAEL D. HAM ENTERFRISES, INC.

Frincipal Place of Business Mailing Address
227 W. ALEXANDER ST. 221 W. ALEXANDER ST.
PLANT CITY, FL 33563 o . PLANT CITY, FL 33563
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8. Name and Address of Current Regiatersd Agent

HAM, MICHAEL D DO NOT WRITE
PLANT CITY, FL 33565 IN THIS SPACE

8. The above named entity submits ;?is statement for the purpose of changing its repistered office or registered agent, of both, in the State of Florida. | am famll‘{ar with, and accept

the obligations n;rer}isiered/kge s o - . - ) Z/
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FILE NOW!I! FEE IS $150.00 8. Election Campalgn Financing $5.00 MayBo

After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  Addedto Faos
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12. | hereby certify that the information suj plled with thig filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report ar supplernen | report i true and accurate and that my signature shall have the same legal effect as If made uncer oath; that | am an officer ot ditector
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Siatutes; and that my name appears in Block 10 or Block 11 If

changed., or on an attachment with an gyidresg. wilh all other liks empowered
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