2007 FOR PROFIT CORPORATION -

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000073676 Feb 23,2007 08:00 AM
1. Entily Name
HAMMOND COUNTRY STORE, INC. Secretary Of State
Principal Place of Busingss Mailing Addrass
6987 HIGHWAY 71 6987 HIGHWAY 71
PO BOX 5004 PO BOX 5004
e s e e R
2. Pnncipal Place of Busingss - No P 0. Box # 3. Mailing Addross
Suite, Apl. #. elc Suile, Apl. #, otc 15t MOORE CRZEOé’;‘ (10"06)
Cily & Siale City & Slate ) 4. FEI Number Apptied For
73-1672026 Not Applicable
Zip Couniry ap Country 5. Corlilicate of Stalus Dosired 7 ?i'gfql‘::j:di“onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registarad Agent
Name
HAMMOND, MICHAEL L
6987 HIGHWAY 71 Streotl Address (P.O. Box Number is Not Accoplable) 4
PO BOX 5004
WHITE CITY FL 32465
City FL Zip Code

8. The above named enlily submits this statement lor ke purposa of changing ils regisiered office or regisiered agent, or both, in ihe Stale of Florida. | am familiar with, and accepl
Iha chligalions of registored agont

SIGNATURE

Swggtinngre, Ry ©f P0G natg ol regusiotgd Aot b Wy - apeeatlc (NOTE Reggsterae! Aygent Bgnature raguired whon renstalng) DATE

FILE NOWII! FEE 1S $150.00 9. Etccton Campaign Financing  $5.,00 May Be

After May 1, 2007 Foo Will Be $550.00 .
Make Check P;\‘/able to Florida Department of State Trust Fund Conrribution. [J  Addedto Fees
10. OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
Jhe PRES T Delete 1l [ change T Aadition
HAML HAMMOND, MICHAEL L PRES M * )
sin A ss | PO . BOX 5004 SINLELADDIN 55
oy-st-ap | WHITE CITY FL 32465 : ClY-S1- 2P HHO000R4 5458

Pl 2 oo iy e M Tn o i A A S N P T |

s TRES J Delele T ' AP S hedinge ™ 01 adaiton
NAME HAMMOND, ELWANDA |. TRES NAM
s1rer 1 anopiss | PO BOX 5004 ) SIRLL T AGDRI S5
CIny-51-/1p WHITE CITY FL 32465 Glny-s[-zip
THLE . {7 patete s O change [ Addition
At NAMI
SIRFLT ADDRESS SIRIF) ADDRESS
GIY-51- AP Y5121
mir [3 Dajete nne [C] Changa  [J Addilion
NAMI HAMI )
STRLT 1 ADDFE 55 SIRYET ADDRY 55
GIrY-$1-2Ip CIy-S1- 2
(] [ petele [ - [ Change ] Audinon
NAME : NAME.
STALLTADDHE S8 SHt T ADDRESS *
CITY-S1-71P Coy-si-2IP
Tt O Delele T [ change ] Addinon
NAME NAMF
SIREI 1 ADDHESS STALT ADDI 8%
GiTY-S1-71p CIrY-S1-2P

12. | hereby certify that the information supplicd with this fling does nol qualify for the exemptions conlained in Seclion 119, Flonda Statutes. | furlher certify that the informalion
ingicatod on this roperl gr supplomantal report is true and accurate and that my signature shafl havo the same legal oflect as if mado undor oath; that | am an officor or dirocior
of the corporalion or Ihgreceivar or husloe owered 10 oxcoule this report as required by Chapler 607, Ftorida Slatules; and ihal my name appears in Block 10 or Block #1
il changed, or on an agBchment with an adfrgss, with all olher li o i¥s) et

SIGNATURE: I 2-22_ 007
GIGNATURE AND T1YPED OF PRINTED NAME OF HIGNING\EQ:ER OR DIRECTOR Date aynmg Phang #




