2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 09, 2008 8:00 am
DOCUMENT # P04000078209 2E Secretary of State

1. Entity Name
HAMMOCKS AT EDGEWOQD DEVELOPERS, INC. 05-09-2008 90004 048 ***150.00

Principal Place of Business Mailing Address
2B07-SW-TH5AVENUE P.0. BOX 23879 qUuUIIvvv
FORTHAUDERDALE, FL 33315 FORT LAUDERDALE, FL 33307
— L
3328 Ne_ith Ave
Suite, Apt. #, etc. Suite, Apt. #, elc. 04152008 Chg—P CR2E(34 (12/06)
City & State City & State 4. FEI Number Applied For
Ok iAanD Prek \FL - 57-1205618 . ... Not Applicable
3;%33“!’ Country Zp Country 5. Certificate of Status Desired (] Eg’g?qggﬁ"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAYLOR, GREGORY B ESQ
1318 SE 2ND AVENUE Street Address (P.0. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33316
City FL 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed nama of jegisterad agant and it # applhicabla. {NOTE: Registared Agent sgnature recuired when reinstaling) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFtCERS AND DIRECTORS IN 11
TITLE D I Detete TILE [ Change [ Addition
HAME CASALE, DOMINICK MNAME
STREET ADDRESS | 3328 NW 11 AVE STREET ADDRESS
Ciry-ST-2p FORT LAUDERDALE, FL 33334 CITY-ST-2P
e [ elee TLE (JChange [ Addition
HAME NAME
STREET ADDHESS STREET ADDRESS ) .
CITY-ST-2P . CITY-ST-2P Bion T
TITLE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O elete TTLE Dl Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§E-21P
TINE O pelete TLE [J Change {77 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CTY-ST-7P
TILE 7 Detete THTLE O change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 29 CIFY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation ar the receiver g tee empowsred 10 ute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Blogck 10 or Block 11 if
changed, or on an attachment ; ike empowered.

SIGNATURE:

SIGNATURE AND TYPER OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daylime Phona #




