2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 13, 2008 8:00 am

DOCUMENT # P96000029938

1. Entity Name
HAMMONDVILLE HOLDINGS CORPORATION

Secretary of State

(02-13-2008 90027 029 ***150.00

Principal Place of Business\::TS S@%Q Mailing Address \L‘,—,é’ S\Esrﬁ.m

' SARASOTA, FL 34247~ US

U029

SARASQTA, FL 34242

39

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

ARG GG

Suite, Apt. #, etc. Suite, Apt. #, etc.

01162008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
65-0662120 Not Applicable
Zi Count Zi Count i
° ouniry P untry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agant
Name

BEATY, MARCIA
6141 EAST 46TH LANE
BRADENTON, FL 34203

Street Address (P.O. Box Number is Not Acceptable}

City

FL I Zip Cods

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 1egistered agent.

SIGNATURE

Signature, typed or prinied nams of registered agent and title it applicable.

{NOTE: Registared Agsnt signature eguired when reinsiating)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS ANC DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIREGTGRS IN 11

TME b [ Delete TmE Change [ Addifion

NAME LLOYD, TAMARA NAME - (3(2} -—

STREET ADDRESS | #O66-SOMMONWEALTH-DRIVE - p—— Ly AESY DWVE

CIY-31-2F | SARASOTA, FL -Sdid- GTY-51-2P ORGSR 8 L(.Q 3 q

TLE D [J petete TMLE . Change  [] Addition

NAME LLOYD. SCOT NAVE w7 % =X KDQJ B

STREET ADDRESS | 49&E0-SOMMBONWEALTH-DRIVE STREET ADDRESS

CTY-51-2P | SARASOTA, FL 34242 avsrze | SQUCKSIO = 8\'(’0?30{

TITLE Delele TITLE ange ition
0 O change [ Adaiti

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2P CITY-51-2IP

TITLE 7 Delete TITLE [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-21F

TILE [ Delele TITLE [JChange ] Adaifion

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-21P

LE [ Detete TILE [ Change [ Addifion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P / CITy-ST-21P

12. | heseby certify that the inforrp

indicated on this report or 9
of the corporaticn of the re

changed, or on an dhess, with all other like empowered.

—/

.

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cetity that the information
. port is true and accurate and that my signature shall have the same ‘egal effect as if made under oath: that | am an officer or director
N empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

-3t

d

attaching i
SIGNATURE/: ) 0’7 y

Wu’ﬁve‘b’oﬁmmn NAME OF SIGNING OFFICER OR

DIRECTOR




