-

2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P05000105275 Mar 26, 2007 08:00 A
1. Eality Nomo Secretary of State
HAMMOCK HOUSE DEVELOPMENT PARTNERS, INC.
Principal Placo of Business Mailing Address
1928 THATCH PALM DR. 1928 THATCH PALM DR.
RN
2. Pringipal Place of Business » No P.O. Box # 3. Mailing Addross
Suite, Apl. #, elc ' Sulle, Apt #, oic, 15t MOORE CR2E034 (10/06)
Cily & Slale Cily & Stale 4. FE| Number Applied For
51-0551918 Not Applicable
Zip Counlry Zie Counury 5. Certificate of Status Desirod | gg'gesqlﬁ?:‘;"o"a'
$. Nama and Addrass of Current Registered Agent 7. Name and Address of New Registered Agant
' Name
MALLINGER, MARTIN R
980 N. FEDERAL HWY., SUITE 302 Streel Addrass (P O. Box Number is Not Accoplable)
BOCA RATON FL 33432-2704
City FL Zip Code

B. The above named enlity submits this statement for the purposo of changing its regislered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of regisiered agont.

SIGNATURE
Signaturo, typed or prmed name of regrstered agent and Lile ¢ appicakle {NOTE Regstered Agent ignature raquieed when renstaling} DATE
A Fl:l-lE Now! :EE |SI5150a00 9. Election Campaign Financing ~ $5.00 May Be
ter May-1, 2007 ee Will Be $550.00 . Trust Fund Contnbution.  []  Added to Fees
Make Check Payabls to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D [T Delete me [ Change [ Additop
NAME LEHMAN, BARRY A NAME
STRCET Dbl sg | 1928 THATCH PALM DR, STREET ADDRS S§ - _ I
ClY-S1-72IP BOCA RATON FL 33432 CITY-S1-2IP J H; ” J IUH l‘“‘ﬂ ;’
4 ol T B T
THite O3 Delele THLE AL A 'T_’] ’Ch’iﬁz;b_u'“i ] Addilion
NAME NAME
SIRTET ADDRI 58 SIRCET ADDRESS
CITY-81-21p CITY-S1-41IP
e O pelete TILE [J change  [] Addilion
NAME NAME
STREET ADDRI'SS SIREET ADDRLSS
CITY-8T-ZIP CITY-SI-ZIP
e [ peiete THLE [ Change  [] Addinon
NAME NAME
STREET ADDRESS . SIRLET ADDRESS
CITY-ST-2IP CITY-S1-71P
mr : [ Delete e {1 Change [ Adeation
HAME NAML
STRFET ADDRESS STALET ADDRESS
CITY-SI-2IP CITY-S1-2IP
iy ] oelete i [} change ] Addition
NAME. NAML
SIREET ADDRESS STREFT ADDRISS
CITY-SI-ZIP CITY-SI-7IP
12. | hereby corlify thal tho information supplied with this filing does nol qualify for tha exemplions conlained in Section 119, Fierida Statules. | further cenlify that the information
indicated on this repart or supplemental report is true and gesyrate and that my signature shall have the samo legal offect as if made under cath: that | am an cofficer or direclor
of the corporalicn or the racewver or trustos cmpowered 6 gebeule Lhis report as requirea by Chapler 607, Flerida Stalules; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an adgmss, 1 like empowered.
SIGNATURE: /4 ,




