2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 28, 2008 8:00 am

DOCUMENT # P06000064232

1. Eniity Name
J. HAMMOND, INC.

Secretary of State

(02-28-2008 90007 018 ***150.00

Principal Place of Business

300 - 4151 ST, STE. 218
MIAMI BEACH, FL 33140

Mailing Address

300 - 4151 5T, STE. 218
MIAM BEACH, FL 33140

|llllﬂli-»\'ﬂlllllIﬂﬂlllﬂlllﬂllllllllﬂlﬂ}llllﬂ L

2. Principal Place of Business - No P.O, Box # 3. Mailing Address
Suite, Apl. #, elc. Suile, Apt. #, elc. 01312008 ChgP CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
87-0770799 Not Applicable
Zip Country Zip Country " . $8.75 aaditional
5. Certificate of Status Desired O Fee Required

6. Name and Addrass of Current Ragistered Agent

7. Name and Address of New Registared Agent

MERRITT, ROGER J. ESQ.
300 - 4187 ST., STE. 218
MIAMI BEACH, FL. 33140

Name

Street Address {P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accep!

the obligations of registered agent.

SIGNATURE

Signature, typed & printed name of registered agent and itk if applicadle.

(NOTE: Ragistefed AGent signature fagquired »hen renstating DATE

FILE NOWII! FEE IS $150.00

After May 1, 2008 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PD [ Delete TLE [Jchange ] Addition
HAME HAMMOND, JIM RAME

STREET ADORESS | 535 NE 95TH ST. STREET ADDRESS

CITY-5T-2P MIAMI SHORES, FL 33138 CITY-S7- 2P

TWLE ST [ Delete TITLE [] Change [ Addition
HAME HAMMOND, POLINA NAME

STREET ADORESS | 535 NE 95TH ST, STREET ABDRESS

CITY-ST-7P MIAMI SHORES, FL 33138 CITY-ST-2IP

TITLE O Delate TITLE [ Change  (T] Addition
_NAME . NAME

STREET ADDRESS ) STREET ADDRESS

CITY-S1-ZP CITY-ST-2P

TTLE O vetete TALE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1- 2P

TITLE O pelete TME [JChange ] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CIY-51-1P CITY-5T-2IP

THLE [ Delete LE [J Change 7] Addition
NAME NAWE

STREFT ADDRESS STREET ADDRESS

CATY-ST- 2P CITY-ST-2IP

12.  hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report
of the corporation or 1
changed, or on an att

SIGNATURE:

Il other like empowered.

supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

~,James L. Hammond OQ/M/JJ {305) 756-5216

fsmurune ARD TYPED OR PWATED HAME OF IGER cm o

Daytime Phone £




