FILED

2007 FOR PROFIT CORPORATION Feb 16,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P0O6000069751 02-16-2007 90037 041 ***150.00
1. Entity Name
HAM IT UP, INC.
Principal Place ol Business Mailing Address
421 PLAZA DR 421 PLAZA DR 40919223
EUSTIS, FL 32726 US EUSTIS, FL. 32726 US
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H"H"‘ m ||HI IH“ ||”“|m I|I“ ||H| Iml m“ I“'ll“l“’l\ll“‘ I“‘
Suite, Apt. #, etc. Suite, Apt. #. eic. 02122007 Chg-P CR2E024 (12/06)
City & Stale City & State 4, FEI Numbgr ,7 Applied For
a Q- "*/E I 2 5 3 Not Applicable
Zi Count Zi t iti
) P uniry ® Couniry 5, Cenificate of Status Desired | $8.75 A.dd'“ma]
— Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SALERNO, JAMES A
421 PLAZA DR Street Addrass (P.0. Box Number is Not Acceptable)
EUSTIS, FL 32726
City FL | Zip Code
8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agenl and tie il apphcable (NOTE Registered Agent signature required when renstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing 55.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE P O Deleie TITLE [ Change [ Addition
MAME SALERNO, JAMES A NAME
STREET ADDRESS | 421 PLAZA DR STREET ADORESS
CITY-ST-2IP EUSTIS, FL 32726 CITY-ST-2IP
TIE 3 Detete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2P
~THLE - O pelete TILE Jchange {1 Adgition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
L O Dakete TIILE D) change  [Z] Additin
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE 7 Detete THLE [ Change (7 Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
Ciry-S1-21P GCITY-ST-2IP
Tk O oelete TILE O Change L1 Addition
MAME MAME
STREET ADDRESS SIREET ADDRESS
CITY-57-2P / CITy-ST-2IP
12, | heraby ceriify that the information supplied with this filingioes not qualify-for the exemptians contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplergental report is true accurate at my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporaticn or the receiver gt trustee empower is report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment w; anzﬁi’ess. wi ke empowered.
017 -Y4% -
SIGNATURE: ___/ 2/!%/ 257-Y93 (776
:ﬂ?','runs AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Bate Daytme Phane #

v



