2006 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P05000128504

1. Entity Name

HAMMERGREN, CONDON & ASSCCIATES, P.A.

T m——

Mailing Address

25 W CEDAR ST
STE 430
PENSACOLA, FL 32502

Principal Place of Business

25 W CEDAR ST
STE 430
PENSACOLA, FL 32502

2. Principal Place of Business 3. Mailing Address

AWM G AR

Suite, Apl. #, etc. Suite, Apt. #, elc.

gspion ] EMER. O

City & State City & State 4. FEI Number Applied For
0 é; 1’75401 - Not Applicable
Zi Countr Zi Counir i
P Y v Y 5. Certificate of Slalus Dasired O $8.75 Addiienal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HAMMERGREN, PATRICK J
25 W CEDAR ST

STE 430

PENSACOLA, FL 32502

Streal Address (P.C. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits t

the obligaliOQof registered ageny
SIGNATURE

statement for the purpose of changing ils registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept

10/4 /oe

Signature, tyoed or prmlec’rﬂame of registered (gﬂl\l andfutie ! apphcable

{NOTE: Reginterad Agant signalure requirgd when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After January 1, 2007, Fee will be $300.00

In accordance with s, 807.193(2)4b), F.S., the
corporation did not receive the prior notice,

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HTLE D [ petete TILE [ Change (] Addilien
HAME HAMMERGREN, PATRICK J HAME

STREET ADDRESS | 25 W CEDAR ST - STE 430 STREET ADDRESS i
CITY-ST-21P PENSACOLA, FL 32502 CITY-ST-2IP -

MLE O Desle TITLE [ Change [ Addition
NAME MAME

SIREE ADDRESS STREET ADDAESS

CIry-ST-2IP CiTY-51-2P

TILE 1 Detete TILE [Jdchange [ Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

Crry-51-2P CITY-§1-2P

TiLE ™ pelele TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TiTLE O pelete TIILE [ change [ Addition
NAME NAME

STREEI ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-2IP

TILE [ Delete NLE [ Change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-ST-2P CTY-§T-21P

12. | heraby certify that the information supplied with this filing does not qualify for the axempiions contained in Chapter 118, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurale and that my signaiurs shal! have the same legal elfect as if made under oath; that | am an officer or diractor
of the corparation ar the receiver or irustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111l

changed, or cn an attachment with an addrgss, with all other like empowerad.,
SIGNATURE: ! z'bm %LMW“\

10/4/%

SIGNATURE AND TYPED OR "~{ED NAM

OF SIGNING OFFICER CR DIRECTOR

Dae Davime Prens i

N

[ Y .




