2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P03000094267 Apr 13,2007 08:00 AM
Secretary of State

1. Entity Name
KENNETH W HAMMON INC.

Principal Place of Business Mailing Address
5675 24TH AVE NORTH 5675 24TH AVENUE NORTH
SAINT PETERSBURG, FL 33710 SAINT PETERSBURG, FL 33710

RO TR T

01052007 Mo Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE PTr— RepiedTor
42-1601715 Not Appicabie

$8.75 Aaditional
Foe Requirad

5. Ceortificate of Status Desired 0

6. Name and Address of Current Registared Agent .

HAMMON, KENNETH W DO NOT WRITE

5675 24TH AVENUE N

ST PETERSBURG, FL. 33710 "IN THIS SPACE

8. The above named entity submits this staterant for the purposs of changing its registered office or registered agant, or baih, in the State of Florida. | am lamiliar with, and accapt
the obligations of registered agent.

SIGNATURE

Signatire, typad of printsd Name ol registered S0t and tite if epplicable. {NOTE: Ragitered AQeM signatare rbquisud whin reinstating} DATE
FILE NOWIll_FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
Aftor May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. (| Added to Fees
10. OFFICERS AND DIRECTORS | I
Tme P
NAME HAMMON, KENNETH W

STREET ADDRESS | 5875 24TH AVENUE NORTH
CITY-51-2P SAINT PETERSBURG, FL 33710

T N
m S AMON, MARIA UO00aT050a97 4
STREET ADURESS | 5675 24TH AVE NORTH U/ 23/ 07-0038-001 150.C
er-st2e | SAINT PETERSBURG, FL 33710

TIRE
NAME

o s DO NOT WRITE

" ~IN THIS SPACE

NAME
STREET ADDRESS
cny-stT-zp

TmE

NAME
STREEF ADDRESS
CiTY-5T-11P

TME

NAME

STREET ADDRESS

CITY-5T-2P

12. | heraby cerlify that he information supplied with this fling gees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further Gerlify that the information
mducated on this raport or supplempntal report is true angsccurate and that my signature shall have the same legal sifect as if made under oath; that | am an officer or director

of the corporation or the receiver g trumeee ppoveregdl execut elhlsrepmaarequredbyChaplarﬁm Forida Statutes; and thal my name gppears in Block 10 or Black 11 if

changed, or on an attachmegt ith gl other like empowered

SIGNATURE: fZq. o 27/ %3 _éﬂ&ﬁéftéa._&y:!ho[ 01 a7=244-1a0
FIGHATURE AN TYPED OR PRINTED NAME OF SIGH:NG T [~ Durytims Phyone §




