2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 15, 2006 8:00 am

DOCUMENT # P02000065561 Secretary of State
1. Entity N
e 03-15-2006 90142 001 ***150.00
ROBERT J. HAMMOND, D.D.S., P.A. 03-15-2006 90142 002 ****x8 75
i 1
Principal Place of Business Mailing Address
1717 S. OSPREY AVENUE 1717 8. OSPREY AVENUE
T T ”II“"“I[ Ilﬂl "mllm ||H'|I”!||H| |H|, Ilmlml I“Il‘mm .. .II‘
2. Pnncipal Place of Businass 3. Malling Adcdress
Suite, Apl. #, etc. Suite, Apt. #, etc. . 1st MOORE CR2E034 (10[05)
City & Siate City & State 4. FE} Number Applied For
. o 01-0720790 Not Appficable
Zip . Country Zip Counlry - . $8.75 additional
) 5. Certificate of Status Desired E/ Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

" HAMMOND, ROBERT J

1717 S OSPREY AVENUE Street Address (P.Q. Box Number is Not Acceptable)

SARASOTA FL 34239

City F L Zip Code

8. The above named entity submils this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ageant,
. '

SIGNATURE

Signaluce. lypad of prnled name ol reg siered agent and Liie il apphcaine (NOTE Regrsteren Agent ssgnalure reauired when renstabng) DATE

it e S " L R s T 9. Election Campaign Financin .
Aﬂer'May’1,,2006"Fee"W|Ij:Be'$550.0;};‘, Nt Trust Fund Ct?mr?bution. EI fze?jqoh;zse
ake Check Payable to Flonda Dep ment
10. OFFICEF\‘S AND D RECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 14
TLE D 3 Delete TiLE ] Change  [_] Addition
NAME HAMMOND, ROBERT J NAME
STREETADCRESS | 1717 S. OSPREY AVENUE STREET ADDRESS
cy-ST-ZP |[SARASOTA FL 34239 CITY-ST-22P
TITLE ) O celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-$1-2iP CITY-ST-ZIP
TME 3 Detete TImLE 3 Change [ Additien
NAME o NAME L
STREET ADDRESS " STREET ADDRESS )
LITY-ST-21P ’ LITY-§T- 2P
TITLE "1 Desete TMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-71P CITY-ST-2IP
THLE 7 pelete TITLE [ Change ] Additien
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-217
TIMLE 1 Deete e [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§I-2P

12. | hereby certify thal the information supplied with this tiling dogs not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicatect on this report or supplemental report is true and accurate and that my signature shall have the seme legal etfect as if made under oath; that | am an officer or directer
ot the corporation of the receiver or trust empowered 10 execute this report as requned by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Bleck 11
it ¢changed, or on an attach t with resg, with all cther tike ampower,

SIGNATURE: ' 3/,/ﬂé 241 955-£935

SIGNATURE AND tVfED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytme Phone #




