2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000101693

FILED

Mar 17, 2008 08:00 AM
Secretary of State

L

1. Entity Name

HAMMOND ACCOUNTING & TAX SERVICES, INC.

Principal Place of Business Mailing Address

2094 HANBY STREET 2094 HANBY STREET

PORT CHARLOTTE, FL 33952 US PORT CHARLOTTE, FL 33952 US
TR e 2 HIINII\ IO

03142008 No Chg-P CR2E034 (11/05)
Do NOT WRITE IN TH IS”SPACE 4. FEI Number Applied For
o . c 1 - 06-1728286 Net Applicable

s P ‘ ‘” ”v_“ 5. Certilcate of Status Desied (0] $8+73 Additional

tyaw . R N Ty, R

Fee Required

B. Names and Addrass of Currant Registersd Agent

HAMMOND, JOYCE E ,
2094 HANBY STREET ¢
PORT CHARLOTTE, FL 33952 ‘

o L '} v v o

i

\DO NOT.WRITE :
- IN, THIS SPACE -

8. The above namad entily submits this statemant for the purposa of changing its registered offica or reg:sterad agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of ragisterad agent.

SIGNATURE

Signalare. lyped or printed nams of registered agant and ulle il apoicapie

(NOTE Registared Agent :ignalure required when reinstating)

DATE

9. Eloction Campaign Financing

FILE NOWIl! FEE IS $150.00 Trust Funid Coentribution.

After May 1, 2008 Fee will be $550.00

$5.00 way Be
Added to Fees

10. OFF1CERS AND DIRECTORS |

TITLE

NAME

STREET ADDRESS
CIyY-5T-7iP

HAMMOND, JOYCE E

PORT CHARLOTTE, FL 33052

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STAEET ADDRESS
CITY-ST-ZiP

TIILE
NAME

2004 HANBY STREET “

SIRELT ADDRESS p

Clry-81-zip

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITy-81-2IP

Cregp P e b Bt T ee0 L
PRES o - '

s Tt w ¢ e

DO NOT. WR!TE
IN THIS SPACE .

(. ¥ T

12. | hereby certify that the information supplied with this filir g does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | lunher cermy that tha infgrmation
accurate and that my signature shall have the same legal affect as it made under oath; that | am an officer or directar
of tha corporation or tha receiver or Irustee ampowered 1o exscute this reporl as requirad by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11

indicated on this report or supplemental report is irug an

changed, or on an attachment with an addrass, with all othar like empowarad

SIGNATURE: QAM Namumod  Joyce € Nommobo \%/W/OE* GY)-624-4Y 207

G A'ﬂﬂE AND T\’PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caylins Phore #




