2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUNMENT # P05000128504

1. Entity Name

HAMMERGREN, CONDON & ASSOCIATES, P.A.

May 02, 2007 08:00 A
Secretary of State

Mailing Address

25 W CEDAR ST
STE 430
PENSACOLA, FL 32502

Principal Place of Business

25 W CEDAR ST
STE 430
PENSACOLA, FL 32502

OT WRITE IN THIS SPACE

— T

04302007 No Chg-P CR2E034 (11/05)
4. FEt Number Applied For
06-1754012 Not Applicable

$8.75 Additional

5. Ceriificale of Status Desired
Cerlificale of Status Desire ] Feo Reguirod

6. Name and Address of Current Registared Agent

HAMMERGREN, PATRICK J L
25 W CEDAR ST PR
STE 430

PENSACOLA, FL 32502

e o b
BT et e . """‘:‘1}':‘

" 'IN:THIS SPACE *

8. The above named entity submits this staiement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

tha okligations of registerad agent.

SIGNATURE

Signature, typed or printad nama of ragistared egent and blie f apphcabis.

(NOTE. Ragistarad Agsnt mignatura requirgd when reinstanng} DATE

I DT Bl Pas'Sand malld malie T

9. Election Campaign Financing

FILE NOW!!! FEE IS $150.00 21T
Trust Fund Contribution.

After May 1, 2007 Foe wlil be $550.00

(AT TN IO P AN]
[ ] "

$5.00 Mayge | U0/ELSOT-S008E-009 150,40
Added to Fees

10. OFFICERS AND DIRECTORS )

TILE D ,
NAME HAMMERGREN, PATRICK J B
STREET ADDRESS | 25 W CEDAR ST - STE 430 e
envestze | PENSACOLA, FL 32502 -

TITLE

NAME

STREET ADDRESS
CIIY-ST-2IF

TIMLE
NAME o
STREET ADDRESS ‘

CiTY-5i-7P “‘11‘. o

paré N
TITLE W' .l ) Al

NAME
STREET ADDRESS
CITy-ST-2IP

TITLE
NAME

STREET ADDRESS
CITY-8T-21P s G

NTLE
NAME
STREET ADDRESS . - .
CITY-ST-2iF

INTHIS SPACE ' °

PET [ LY
T a

12. | hereby certity that tha inforrmation supplied with this filing does not qualify for the exemplicns containad in Chapter 119, Florida Siatutes. | furthar certify that the information
indicatad on this reporl or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am ar officer or director
of the corporation or the receiver or trustee empowered ta execute this report as raquired by Chapler 607, Florida Statules; and thal my name appaars in Biock 10 or Block 11 if

changed, or on an attachment with an addresgs, Jith all other like empowersd.

SIGNATURE:

—

A.230.07 0 43- 10

SIGNATURE AND TYPED OR PRINTED NAME fF SIGNII G OFFICER OR DIRECTOR

Data Daylime Phona »




