2006 FOR PROFIT CORPORATION
., ANNUAL REPORT (AR) FILED

Z May 22,2006 8:00 am
DOCUMENT # P05000105275 £S
1 Eniy Nme Secretary of State
HAMMOCK HOUSE DEVELOPMENT PARTNERS, INC. 05-22-2006 90049 048 ***550.00
Principal Place of Business Mailing Address
1928 THATCH PALM DR. 1928 THATCH PALM DR.
o o Hll”ll‘ "l Il‘l‘ |H” ||u| II"I "lll "I‘“Ill“ml "'" lIII[ |l|’"| “ ‘ll‘
2. Principal Place of Business 3. Mailing Adoress
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2ED34 {10/05)
City & State Cily & State 4, FEI Number Applied For
) ] 5l - o054 191 e Not Applicable
& Couniry ap Couniry 5. Ceriilicate of Status Desired [ $875 Additionai
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MALLINGER, MARTIN R

980 N. FEDERAL HWY.. SUITE 302 Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON FL 33432-2704

City FL i Zip Coge

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

SIGNATURE

Signalure, syped ar prenad name of regisierad agen and litle | apphcabie {NOTE Regisiered Agenl signatuee required wiren rensiating) DAIE

9. Flection Campaign Financing $5.00 vay Be
Trust Fund Contribution.  []  Added to Fees

) ,

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Delete TLE [ change ] Addition
NAME LEHMAN, BARRY A NAME
STREET ADORESS [1928 THATCH PALM DR. STREET ADORESS
Cv-ST-2P  |BOCA RATON FL 33432 CITY-$1-ZP
TITLE [ Delete THILE [T change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST- 2P
THLE O petete THLE 3 Cnange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-ST-ZIF
TITLE {1 Defete TIE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CiTY-5T-2P
TITLE O pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 27 CITY-51-2

12. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Section 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signalure shall have ihe same legal effect as if rmade under oath; that | am an officer or director
of the corporation or the receiver o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an ai Pl

SIGNATURE: A7

o

aynma Phong #




