2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P02000004340

1. Entity Name

HUMMEL, INC.

Jan 30, 2008 8:00 am
Secretary of State

01-30-2008 90033 018 ***150.00

Principal Place of Business

5533 QAKMOUNT DR.
PACE, FL 32511

Mailing Address

5533 OAKMOUNT DR.
PACE. FL 32571

A —

AN AR AR

2. Principal Place of Business - Neo P.O. Box # 3. Mailing Address
i . . ita, Apl. #, etc.
Sutte, Apt. #, etc Suite, Apt. #, et 01152008  Chg-P CR2E034 (12/06)
City & Siaie City & State 4. FEI Number Applied For
30-0024047 Not Applicable
Zi Count Zi Countr N
P oumry P ¥ 5. Ceriificaie of Status Desired O Eeae.;esq:i‘rj:dmonal
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent
. Naine

HUMMEL, ALAN

5533 OAKMOUNT DR.
PACE, FL 32571

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

B. The above named entily submils this staternani for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am tamiliar with, and accepi

the obligations ol registeted agent.

SIGNATURE

Signature, typed or punted name of registeter aganl and titie | applcacle.

(NOIE: Regrsiered Agent signatura requied when reinstaling) DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trusl Fund Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS g 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TImE PSD [ elele TLE ] Change ] Addition
NAME HUMMEL, ALAN NAME

STREET ADDRESS | 5533 OAKMONT DR. STREET ADDRESS

CRY-ST-2IP PACE, FL 32571 CITY-5T-2IP

TME vV T Delete TILE {7 Chaage {3 Addition
NAME HUMMEL, DIANA L NAME

STREET ADDRESS | 5533 OAKMOUNT DR. STREET ADDRESS

CITy-ST-2IP PACE, FL 32571 CLITy-ST-21P

T ] Cetete TiLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-S7-2iP CRY-ST-2IP

TITLE 7 belete TIE [T Change ] Addition
NAME NAME

STREET ADDRESS STREET AJDRESS

CITY-S7-21P CITY- ST-71P

TITLE [ Delete TITLE [} Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LCIFY-ST-2P CIY-ST-ZIP

TILE ' " 7 Detete TITLE [ Change  [J Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CRY-ST-2IP

12. | hereby centify that the inlormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | turther certity that the infarmation
indicated on this report or supplemental report is trve and accurate and that my signature shall have the saime legal ellect ag il made under oalh; that | am an alticer or director
ol the corporation or the receiver or irustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11t

changed, or on an att

SIGNATURE:

o £

meani with an address, with all other like empowsared.

[-26- 0%  $50-49Ca190

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER GR DIRECTOR

Date Daytime Phone #




