2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # P94000062651 Feb 21,2006 08:00 AM
1. Entty Name Secretary of State
HAMMOND GROVES, INC.
Frincipal Place of Business Mailing Address
58955 82ND AVENUE P O BOX 3278
o AR
2. Pinopa Pace of Business } 3, Malng Address
- “—S.wte. Apt. #, etcf T B Sute, Apt #, B10. 15t MOORE CROEDS4 {10/05)
City & State Ciy & Sae 4. FECNumbet 65-0529734 zzpil::; :f:i
zp Couniy @ Cauntey 5. Cenificaie of Siaus Pesired [ ?ge‘zesqgf:;"ma‘
§. MName and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
?g‘ég%gﬁg'gg&%és S Steel Addrass (P.Q Box Numbes is Not Accepiable)
VERO BEACH FL 32567
Guy FL 2ip Codea

B. The above named entity submits this statemant for the purpose of changing s registered office or registered agent, or bath, in the State of Flarida. { am familiar with, and acce
the obligations of regisiered agent.

Y

SIGMNATURE
Sugriature. typad ar priied et of regretered agent and aife d apphcatla (NOTE Qegalates Ageos spynshure tagured when rownsialing) OATE
FILE NOWIN FEE S $150.00 . . . . 6. Eleotion Campaign Foancia $5.00 way &
. ARer May 1, 2006 Fea Wili Be $550 f.m e Trust Furd Contribution. {3 Addedto Fees
~ Make Check Payabie to Fiarida Depanment qf State
1Q. CFRICTERS AND THRECTORS it ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN L
I PSTD O3 peleie i 7 Tl Cange [ et
HAME HAMMOND, THOMAS 5 ) A
STREET ADURESS | 5955 B2ND AVENUE STREET ADERESS HONDONg4.244
Grv-sT-#  IVERQ BEACH FL 32967 _ Cvy-Si-If (33/04/06- DON37-005 150.00
fme T oelete me O Cange [ A
NAMIE HAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-27 CITY-SE- 29
M _
TIME 1 talste EITLE O Change O A
NAME HAME
STREET ADURESS STRLLT AQORESS
CITY-§1-7P Ciry-SI-21P 1
TiE I'Y Delete fifLe O] te D8
NAME MAME ’
STREET AGORLSS STRECT ADDRESS
Cif¥-S1- 2P CiTY-57- 2P
THLE L] posete )13 [ Cange ] Addibine
NAME RAME
STREET ADBRESS STREET ADDRESS
LY -57-2P CITY-S1-2P
WL J Detese TLE O Change (1 Adkditiy
NAME HAME
STAELT ADDRESS SIREET ADDRESS
CITY-ST-71P CI7Y -51- 211

12 | hereby certify that the mfcrmation supphed with this filng does nat quatfy lor the exemptions contained in Section 119, Flosida Siatutes. | further certify thal the information
sndicated on this report or supplemental regort is frue and accurate and that my signalure shall have the same legal effecl as if made under oatf; that { am an officer or directar
ot the curparanan ar 1he recewvet ar rustes empowered o Bk his repert as required by Chagler 607, Flarida Statutes;, and that my nams appsars in Block 10 of Biock 11

l) if ehanged, or on an attach) ag aodrass. with all othr
E
SIGNATURE: _ E i o .

21300  TIX-TI8-l560




