2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

': .. L]
| DOCUMENT # P01000113787 Apr 28,2008 08:00 AM
1. Entity Name
' Secretary of State

MICHAEL D. HAM ENTERPRISES, INC.
Frncipal Place ol Business . Mathng Address
221 W. ALEXANDER 8T. 221 W, ALEXANDER ST.
T T HII‘!“' m ||‘|H‘|” ||’” ||W ||m ”ll’ ”lll WH ’I““Im ’ll‘ll‘ “ ’II’
2, Principal Place 5! Businase - No PO, Box # 3. Madng Addross

Suie, At ¥, &G, Sutle. Apt, #, BiC. st MOORE CR2E034 (10/07)

City & State City & State 4. FEi Number Apphed For

01-0603980 Not Apslicable
e Z e e
Ip Couniry P Country 5. Cerficate of Status Dasired n ?g.'ﬂlgﬁ:::énana!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Y] E
l.‘-%le': ﬁlgg'ﬁ_!_ O Sireat Address (P.O. Box Number is Nat Acneptable)

PLANT CITY FL 33565

City FL Zys Codg

8. The anove named entity submits this statement for the puroose of changing its registeres office or reg stered agent, or Ko, 1N the Siate of Florida. 1 am familiar with, and aceept
the atiigations of rewistersd agent

SIGMATURE

SQrtune, Ty il £ e Mg e nd el o e Papp Lane WCTE Regis'rrea Agur 1y (inlui resparart wine -amybitn g DATE

=) FILE NOWI" FEE 18 5150 00+
fter May 1,-2008 Fes Wl!l Be 5550 a0 .
. Make Check Payabie to Florida Dapartment o! Stata

9. Election Camoaiun Financing $5.00 may Be
Trusr Fund Contrizztion. (U] Added to Fees

10. OFFICEHS AND DEHECTORS 11, ADRIMONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

ITiE DP 1 netete TITEE {Jchange [ sadilion
e HAM, MICHAEL D HAME Ea-00z 150, 00
STREETADDRESS (106 L H DR. STAFET ADDRESS

CITy-S1-7I° PLANT CITY FL 33565 CITY-51- 2P

TIME O eete TITLE [0 change [ Adgizon
NAME PLME

GTREET ADNRESS STAFFT ADGRESS

oIy -51-717 CiTy - $T-2IP

JmLE O peee TInE [ cange [ Addirion
NAME NzME

STREET ADCRESS STAEET ADDRESS

I BAR I CITY-5T-71P

{3 O peiete TITLE [ thange ] Addition
HAME HAME

STREET ADDRLSS STAEET ADIRESS

oIY-S$1-21P GITY-51- 7P

MiLE O peece TITLE [ Change [ Aadivan
HAME HARE

SFREET ADDRESS STREET ADDRESS

CHY-51-219 CiTY-51-2IP

i O peate M F O Change [ aaditan
NAME NAKME

STREET ADORESS STREET ADDRESS

WIS B CITY-81-2F

12, | hereby certily that the information supplied vath this filing does net qualify for the exametions comained in Seclion 119, Flerida Stawtes | furiner cartily shat the intormation
ar:dlcalcd on this report ar supplerrental repor is true and accurate ana that my signaiure snall have the same legal eftect as if madc under oalh; that | am an officer or draclor
ot ithe corporation or the receiver or trustee smpowered [0 execute this report 2s recuired by Chapier 607, Flerida Statutes: and that my name appears in Black 10 or Bleck 11
it changea, or on an attachment wily an Zddress, with &l cther like empowered.

SIGNATURE: )‘V/Z-. vaicOe.n\{" /// aZV/ of~ 13- p¢Y-ov2/

SIGWATURE AND TYPED DR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Dt Faoen o




