2008 FOR PROFIT CORPCRATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P05000105275 . Feb 13, 2008 08:00 AM
1. Enily Name Secretary of State
HAMMOCK HOUSE DEVELOPMENT PARTNERS, INC.
Principal Place of Business Miling Acdliress
1928 THATCH PALM DR. 1928 THATCH PALM DR.
T T Hll']m m ||l|| I‘m Ilm II”' ||m Hl” ||'|l|m|“|“ ’lll‘ |”’|||ﬂ ‘m
2. Principa! Place of Businass - No P.C. Box # 3. Mailing Address

Sute. Apl #. etc. Sutte. Apt . elc. 1st MOORE CR2E034 (10/07)

City & State City & State 4, FEI Number Appiied For

51-0551918 Not Apohicable
a0 Country op ©ouniry 5. Certficate of Statug Desirag g 38'75 Additional
’ Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name

gﬂa%Lh{NF%%%RﬁtRJwYR SUITE 302 Swreet Address (P.O. Box Number is Nol Acceptable)
BOCA RATON FL 33432-2704

Cuty FL Zipy Code

8. The above named entily submits this statement for the purpose of changing its registared office or registerad agent, or totr, in the State of Flonda, 1 am familiar with, and accept
the obhgations of registered agent. :

SIGNATURE

Sugnaire, yped of oreined pasn o g serod ngerd and L e | appboacio. INOTE Regisrse Agerl s.guats s reguered wion -irdawgl - DATE

@. Election Campaign Financing £5.00 MayBe
Trust Fund Conttibuton . [] Added to Feas

832 4

DFFICERS KND DIRECTCRS 11, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTGRS IN 11

O pwiste TME [J Change [ Acdition
NAME LEHMAN, BARRY A HAME
STREET ADDRESS | 1928 THATCH PALM DR, STREE™ ADDRESS
CITY-57-2IP BOCA RATON FL 33432 CITy-S1- 2P
TITLE O veiete TME [ change [ Additien
RAME HAME '
STREET ADDRESS | STREFT ADTRESS
CITY-5T-7IP _CITY-S1-2IP
NmLE I Deete TILE ) Chanrge [ Addition
NAME ' B BT ) T
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IF CITY-51-71F
e 3 Detele TINLE [JChange  [] Addition
HAME HAME
STREET ADGRESS . STREET ADDRESS
CITY-S1- 217 LIRY-§i-7P
TITLE [ Deiute TITLE [ cuange 1 Addntion
HAME NAME
SIRELT ADDRLSS SIREET ADDAESS
GITY-5E-29 GITy-ST- 2P
T [ Delete TiLE [dCrange [} Addition
NAME NEME
STREET ADORESS STAEET ADDRESS
CIre-§1-20 CTY-ST-2IP

12. | hereby certity that thg information supplisd with this filng does not qualify for the exemptions containgd in Sechien 119, Fierida Statutes. | further cerlity that the intormation
indicated on this report or supplemental raport is true and accurate and thal my signature shall have the same legal etizct as 1f mads under oath: that | am an officer or directer
of the corporation or the receiver or trustee empopeerad 16 2xecuts this report as required by Chapler 607, Florida S:atutes; and that my name appears in Black 10 or Block 11
i changad, or on an art nmeniwith an adgres in ait cther bk ampowared.

SIGNATURE:

wime Fnare e




