FILED

2007 FOR FROFIT CORPORATION Secretary of State

Mar 14, 2007 8:00 am

03-14-2007 90026 035 ***150.00
DOCUMENT # P93000009980
1. Enlity Nama
ROD HAMMES, INC.
Prineipal Place of Business Wailiig Addrass -
531 SW 31 AVE 531 SW 31 AVE 400353q0
FT LAUDERDALE, FL 33312 FT LAUDERDALE, FL 33312
R [T A
Suila, Apl. #, elc. Suile, Apt. #, elc. 02082007 Chg-P CR2E034 (12/06)
City & Slate City & Staln 4. FEI Number Applied For
65-0462651 Not Appficable
Zip Country Zip Country 5. Cerlifica.e of Status Desired O gg‘;gqlﬁdr:;mnm
6. Name and Address of Current Regl d Agent 7. Name 2r:d Agddrass of New Reg ed Agent

Name

HAMMES, RODNEY A
531 SW 31 AVE Sireet Address (P.C. Box Number is Not Acceptable)

FT LAUGERDALE, FL 33312

City FL Zip Code

8. The above named entity submits this statement for 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
Sagrarte, fyped 0e praved rate Of regrstered aget and e d pppbcable (NDTE Aegisiered Agent ssgnalure requaed when remslaling) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fung Contritaution, O  Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITION.3/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD {1 Delete TILE [Jchange [ Addition
HAME HAMMES, RODNEY A NAME
STREET ADDRESS | 531 SW 31 AVE STREET ADORESS
iy SI-2P FT LAUDERDALE, FL 33312 CIfY-S5-2p
HiLE T [ Desere MiLE [ Change [ Adcition
NAME HAMMES, KRISTINA N HAME
SIAEET ADDRESS | 531 SW 31 AVE SIREET ADDRESS
CIrY-ST-21P FT LAUDERDALE, FL 33312 CINY-S1-2IP
JITS | vP___ @ pesere 11LE o [ Change [ Adgition
NAME HAMMES, JO A NAME
STREET ADDMESS | 531 SW 315T AVE STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE, FL ciry-Si-7p
TLE [ pelgte IMLE [ Change £ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T. 2iP Ty ST-2IP
L [ oefere TLE Ochange {7 Additien
NAME NAME
STREET ADURESS SIREET ADDRESS
LI -ST-29 oIy S7-2P
TILE ] Detere TIILE [1cChange {7 Acdilion
NAME NAME
SIREEY ABDRESS STREET ADLRESS
Sry-S1- a0 CIy-51.21P

12. | hereby certify that the information supplied witn Ihis filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | fusther certify that the information
indicaled on this report or supplsmantal repor is rug and accurate and thal my signature shall have the sarme Jegal eflact as it made under oath: that | am an officer or director
of the corporation or the receiver or Irustee empowered [0 execute this repart as required by Chapter B07. Florida Statules, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with aii other like empowered.

SIGNATURE: ___C2 o  \\ e
SIGNATU! AND TYPED DR PRINTED N SIGNING OFFICER OR DIRECTOR Date Dayiame Phone ¥




