2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000121319

1. Entity Name_ . e
HAMMERLAND, INC. . ... -

soag

Alalt ) RO

FILED
Jul 07, 2008 08:00 AM
Secretary of State

Pringipal Place of Bus'ir]aéf';'. o , Mailing Address . - "
18544 DALE MABRY HWY N 5:f~ ™ a2 18544 DALEMABRY HWY N->-+ o il e e 0
LUTZ, FL 33548 US LUTZ FL 33548 US ) o
e ey

, i ' 07012008  No Chg-P CRZE034 (11/05)
Ly e

DO NOT WRITE IN THIS SPACE. rRTITT o

’ o - 57-1159834 Not Applicable
. - i ' $8.75 Addivonal

I -

B

5. Coertificats of Status Desired

Fee Required

8. Name and Address of Current Registersd Agent

o IS

RANKIN, DAVID P
18540 DALE MABRY HWY N
LUTZ, FL 33548

F

.. DO.NOT WRITE - = -

IN THIS SPACE

8. The above named entity subrmits 1his stalement tor the purpose of changing its registerad office or registersd agent, or both, in the State of Florica, | am familiar with, and accept

the ohilgations of registarad agant.

SIGNATURE
. Signatwre, typad or printad name o regitiered ageni and Lile if agpkcable

(NDTE: Regutersd Ageni signaiure requred whadn fensishng)

DATE

00 MeyBe -

‘ FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing __~ $5. in accordance with s. 607,193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. 0 Addedto’Fess . | corporation did not receive the pricr notice.
19. OFFICERS AND DIRECTORS ] L ' v Y
TITeE PD D - :j‘!;“'“ et . Cn
HANE HAMMERMAN, HOWARD A PR * L
STREET ADDRESS | 18544 DALE MABRY HWY N
CITY-ST-2IP TAMPA, FL 33548
TLE VD !
NAME STRICKLAND, JAMES M : . H0000353522 -
SIREET ADDRESS | 18544 DALE MABRY HWY N P 07Ae/0E-80001-013 158,75
cnv-si-zp | TAMPA, FL 33548 - ' '
TITLE TSD ) .
NANE RANKIN, DAVID P . ' R
SIREET ADCRESS | 18540 DALE MABRY HWY N crLn L ' I
.. = . . .
ory-s1-zP | TAMPA, FL 33548 ' L DO NOT WRITE
TILE ' ' 1~ y ' :
INTHIS SPACE ..
STREET ADDRESS . o i
CITY-ST-2IP ’ ’
TILE N ’ . . ;
NAME o . N K
STREET ADDRESS
CITY-§7-2IP - : i
me oo . . L IR
NAME T . o ln'.v:\{;'._.?;l_., aaaf y F- . . ¢ .. "~ . .
STREET ADDRESS ‘ Cer P ) :

12. | hereby cartily that the information suppliad with this liling
indicated on this repon or supplemaental report is frua an

jth an address, with all other like empowered.

o/

changed, cr on an attaghmen

SIGNATURE:

doas not qualify for the exemptions contained in Chagter 119, Florida Statutas. | further certify that the information
; accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustea empowerad 1o exacuta this raport as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

“leES M 51‘&(-:4:&.:@

7/i

B3 265443

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING DFFICER OR DIRECTOR

Je

Dale Daylme Phone §

2




