2008 FOR PROFIT CORPORATION
» __ ANNUAL REPORT (AR) FILED

"IOCUMENT # P03000073676 Feb 21, 2008 08:00 A
1. Entity Name S
ecretary of State
HAMMOND COUNTRY STORE, INC. y
Principal Ptace of Busingss Mailing Acdress
6987 HIGHWAY 71 6987 HIGHWAY 71
PO BOX 5004 PO BOX 5004
IEIVABSMW RGN
2. Prncipal Place of Business - No P.O. Box # 3. Mailing Address
Svite, ApL. 4. e1c. Sulle. Apt. #, 8ic. 15t MOORE CR2E034 (10/07)
Ciy & State City & State 4. FEI Number Applied For
73-1672026 Not Applicable
2p Country zp Country 5. Certficate of Status Desired O ?g.gfqﬁgétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
GHgAehghf_l?gHth:{,c;i:\EL L Stresl Address (P.Q. Box Number is Naot Acceptabia)
PO BOX 5004
WHITE CITY FL 32465
City FL Zip Code

8. The avove named entity aubmits this statement for tha puzpose of changing its ragistared office or registered agent, or ooth, in the State of Florida. | am famiiar with, and accept
the obiigations of reyisterad agent.

SIGNATURE

S ynature. lysdd o pretod panm A rigrsigred agact aed ti'e | aipl sacle, (FNGTE Reginwrag Agen| e.gnalyt regquras v romednbe g DATE

SFILEINOW I1i FEE-1S/$150.00 5+ i -
After.May,J‘,\mOs Fee Wl | Be'5550.00 4
; Make Check Payabie to Florld .Departmem of State

9, Elecion Camoaign Financing  $5.00 May Be
Trust Fund Convibution. ] Added to Fees

10. OFFICERS AND DIFIECTOHS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS (N 11

Li1H3 PRES O Detete THLE 0o I:]!'H]I:I 534247 Ol Change ] Aadition
NAME HAMMOND, MICHAEL L PRES HAME 022 CTE A -

SIREET ADDRESS | PO . BOX 5004 STREET ADDRESS 28/08-80043~021 150.00

CITY- §T-219 WHITE CITY FL 32465 CHY-ST-Ap

TILE, TRES O pasete TITLE [ crange [ Adeition
NAME HAMMOND, ELWANDA L TRES NSHE

STREFT ADDRESS | PO BOX 5004 STREFT ADDRESS

QITY-57-21P WHITE CITY FL. 32465 Ty -ST-21p

TTiE 1 perste TITiE [ change [ Addition
NAME HalME

STREET ADDRESS STREEY ADDRESS

LITY-ST-2P CIFY-8T-21P

i ] oalete TIRLE G change [ Addihor
MAME HAWE

STREET ADDRESS STHEEY ADDRESS

ITY-51-21P DIY-§1-2P

TME T Delele TITLE M) Change (] Additian
NAME MAML

STREET ADURC3S SIACET RDDRESS

CIrY-81-2i8 oIrY-S7- 210

TATLE 3 Deiele TLE [ Change  [J Adddion
NAME HAME

STREET ADDRESS | STREET ADCRESS

CITY-S1-2IP | CITY-ST- 27

12. | hereby certify that the informaticn supplied with this filing does net qualify for the exsmptions contained in Sgclion 119, Florida Statutes. | further certify that the information
indicated on this report ar supplemnental repart is true and accurate and that avy signature shall have the same legal eftect as If made under oath: that | am an officer or director
of the corporation or the raceiver o trustée empowered Lo execule this report as required by Chapier 607, Florida Swatutes: and that my name appears in Block 10 or Block 1
if changed, or on an attachment with an address, with all other ist‘ empowared.

SIGNATURE: MM%QI/LG{) 3/ a’ZO/o € $a3/4/3

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR {Lawt Mo Frhone =




