FILED
2008 FOR FROFIT CORFQRATION - Apr 07,2008 8:00 am

DOCUMENT # P07000082110 ecretary of State
1. Entity Name 04-07-2008 90027 030 ***150.00
HAMM SERVICES, INC.
Principal f-‘lace of Business Mailing Address
20710 NW COUNTY RD. 2054 20770 NW COUNTY RD. 2054
ALACHUA, FL 32615 ALACHUA, FL 32615 .
| I

2. Principat Place of Business - No P.O. Box # 3. Mailing Address [ ‘

Suite, Apt. #, BtC. Suita, Apt. #, elc. 03152008 Chg-P CR2E034 (12/06)

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

7. 3247 F 07 Mot Applicable
Zp Coungy Zp Country 5, Certificate of Status Desied [ ?:gfq Additona)
8. Name and Address of Curment Registered Agent 7. Name and Address of New Registerad Agent
Name + p——y

HAMM, JAMES M.
20710 NW COUNTY RD. 2054 Street Address (P.O. Box Number is Not Acceptable)
ALACHUA, FL. 32615

City FL I Zip Code

8. The above named enitity submits this statament for the purpese 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 printad name of regritered agont and tite d appicatie. {NOTE: Registarad Agert sigrature recuined when reinatatng) DATE
K
FILE NOWIII FEE IS $450,00 8. Election Campign Financing $5.00 may Be
After May 1; 2008 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFess
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
T P 3 celete . Tme O Change [ Addition
HAME HAMM, JAMES E, NAME
STREET ADDRESS | 17201 SE 26 ST. STREE ADORESS
CITY-ST-BP MICANOPY, FL 32667 Ciy-51-2P
TMLE v [ pelete TME O ctange [ Addition
NAME HAMM, JAMES M. NAME
STREETADDRESS | 20710 NW COUNTY RD. 2054 STREET ADDRESS
CIFY-ST-2P ALACHUA, FL 32815 CrY-ST-2P
TMEe 0O petste M [Jcrange  [J Additien
NAME NAME
STREET ADDRESS e e [} STREET ADDRESS
CITY-51- 2P CITY-ST-2P
TLE O pelete TMLE [ Changa [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
QTY-ST-2P CmY-S1-2P
TTLE [ pstete e O Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
oTY-ST-20P CTY-$1-21P
TLE O pelets TME Ochange [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

12. | heraby cerlify that the iniormation supplied with this lir:r.ng does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the-recervey or trustes empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on garftia an address, with all otherjlil powered,

9 g Pt Yol - 2008  (EgL)HbL-0¢§]

TURE AND TYPED OR PRINTED RAME OF SIJNING OFFICER OR DIRECTOR

~J

SIGNATURE %




