FILED
2008 FOR PROFIT CORPORATION Mar 12, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgigNgmlanNT # P030001 33033 03-12-2008 90021 042 ***150.00
HAMMOCK TRACE PRESERVE DEVELOPMENT
COMPANY
Principal Place of Business Mailing Address . -
300 EAST NEW HAVEN AVENUE 300 EAST NEW HAVEN AVENUE
MELBOURNE, FL 32901 MELBOURNE, FL 32901
e oo S W S
Suite, Apt. #, etc. Suite, Apt. #, etc. 01312008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbet Applied For
20-0538906 Not Applicable
Zip Country ap Country §. Certificate of Status Desired | Ei'g; l':f;;“""a'
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Nama
PENCE, ROY J
300 EAST NEW HAVEN AVENUE Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE, FL 32801
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, lyped o printed name of registered ogent and tile If applicable. (NOTE: Regisiered Agan! signature required when reinsiating) DATE
FILE NOWIll FEE IS $150.00 9. Eloction Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ Delete e D [ Change [ Adaition
NAME PENCE, ROY J NAME
STREET ADDAESS | 300 EAST NEW HAVEN AVENUE STREET ADDRESS
ChY-8i-2P MELBOURNE, FL 32901 CirY-ST-2IP
TILE ST O Delete e D O Change £l Addilion
NAME WOOD, GREGORY T NAME
STREET ADDAESS | 300 EAST NEW HAVEN AVENUE STREET ADDRESS
CITY-S1-21P MELBOURNE, FL 32901 CITY-§T-2IP
TITLE [ Delete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST.2P
g [ Detete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ABORESS
CITY-§T-2I CITY-ST-2P
nnE O Delete TMLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ABORESS
CiTy-51-21p CTY-81-21P
TITLE [ Delete e [Jchange [ Addition
NAME NEME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP GITY-ST-21P

12. | hereby certity that the information g
indicated on this report or sy
of the corparation or
changed. or on

SIGNATURE:

{th this filing does not quaiify for the eéxemptions contained in Chapler 119, Florida Statutes. | further cerlify that the information

ntal report i3yrue and accurate and that my signature shall have the same ‘egal effect as if made under oath; that | am an officer or direclor

trustoe empogvered 10 exccute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
n address, pith all other like empowered.

Roy J. Pence 3/1/08 (321) 837-0350

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone




