2008 FOR PROFIT CORPORATION FILED

< - ~-*ANNUAL REPORT (AR) _ Feb 07, 2008 8:00 am

7 411

DOCUMENT # P07000041134 Secretary of State
. Entily Name
CONFEDERATE HAMMERS. INC 02-07-2008 90030 038 ***150.00
Principal Place ol Business Mailing Address
4565 FREDRICK STREET 4565 FREDRICK STREET . | o
2. Principal Place of Businass - No P O, Box # 3. Mailing Addrass

Site, Apl. #, elc. Suile, Apt. 7, eic. 1st MOORE CR2E034 (10/07)

City & State City & Siate 4, FEI Number Applied For

E)‘-/- O[,? ‘7 //25 Not Apolicable
ap oy &p Loanry 5. Certificate ol Status Desired O $8'75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
KLE,
ESEBSLFhESSEL STREET Srreet Address {P.O. Box Number is Not Acceptable)

HASTINGS FL 32145

City FL Zipp Code

: 8. The apove named antily ‘épbmirs thig statement for the pumose of changing its registered office or registered agent, or Both, in the State of Florida. | am familiar with. and accept
thie cbiigations of registered agent.
N -»""

SIGNATURE

SgnilLre, (,.15651 O PERM LAt o rogeLhE e et et T utpheacin, {:0TE Regisknes AGorl uimistun eyuirart wnol® @it ib-gi DATE

UFILE-NOW 1t :FEE!1S:5150.00 -
After May.1, 2008 Fee Will Be'$550.00
s Make Check Payabie to Florida:Department of Stat

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

8. Election Camoaign Financing $5.00 may Be
Trus: Furd Contiibution, ] Added to Fees

TILE D 3 Deete TN E [ Change [ Acdition
MAME DEKLE, SCOTT NARE

STREET ADDRESS | 4565 FREDRICK STREET STAEET ADDRESS

oIY-S1-71p HASTINGS FL 32145 CITY-3T-2IF

TITLE  peiele THLE O Crange [ Addition
NAME HAME

STREFT ADDRESS STREET ADCAESS

TIY-ST-2P CITY-§T-2I0

e [ Deete THLE [ Change [ Addition
HAME HakE _ _

S ReET ATDRESS - : ’ STREET ADDRESS | T -

WTY-ST-2P CITY-5T-7P

[}  bolete TITLE [7] Change [ Addilion
HAME HAME

STREET ADGRESS STAEET ADIRESS

o O GITY-5T-2P

Hitd [ beete TITLE [ Ctangs  {J Addition
HAMT HaME

STRZEY ADGRESS SIREET ADORLSS

STY-SI-2P CITv-ST1-21p

LE [ Dege TLE [ Crange [ Addition
HAME HALIE

SIREET ADDRESS STAEET ADDRESS

CTY-ST-2IP CATY-ST- 2P

12. | hareby centify that the information suoplied with this filing does net qualify for the exemgtions contained in Section 113, Florida Staiutes | furtner certify that the intormation
indicated on this report or supplemental report is true and accurale and Ihat my signaiure shall bave the same legat etfect as if made under oath: that | am an officer or Jirentor
of the corporation or the racelver of fustee empowerad 0 execute this report as reguired by Chapier 607. Florida Statutes: and that my name appears in Block 10 or Black 11

it changed, or on an attachment with an address, with ail olher lise empoweresd,
L2 /0 s BTG
/7 caze/ b

SIGNATURE: Ay

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




