[

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT 0 FLORIDA DEPARTMENT OF STATE W 3 O 99 8 8 . O O
CORPORATION | Sanden B. Martham Mar 30 1 .vvam
sl Soaay o e Secretary of State

1998 ' n_!jg*' DIVISION OF CORPORATIONS

DOCUMENT # P96000045419 (4)
. Corparation Nama
HAMMOND MARKETING, INC.
Principal Place of Busass Mol Address H|I||II| “I ||||I ||”| ||"| |||" ||”| ||||| Iml ||”| ||||| "I’l m‘ |I“
1315 CENTER STREET P.0. BOX 49167
LEESBURG FL 34748 LEESBURG FL 347491617
us us DO NOT WRITE IN THIS SPACE
3. Date Inoorpotated or Qualifiad
05/20/1006
2. Principal Flace of Busingss 2a. Malling Address 4, FEl Number Applied For
21 m 59‘3381616 jx_Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. B ] $8.75 Additional
22 '2—_’1 §. Certificate of Status Desired O Feo Required
City & State City & State 8. Election Campaign Financing $5.00 Mmay Be
23 7.’;] Trust Fund Contribution O Added to Fees
Zip Courlry 2ip Country 8. This corporafion owes or has paid the current year Intangible
2_11 ;I 2_91 ?EI Personal Property Tax due June 30. Oves HAnNo
. Name and Address of Current Registersd Agent 10. Name and Address of New Ragistersed Agent
HAMMOND, DAVID A 81| Name
1315 CENTER STREET a2 .
Street Address (P.C. Box Number is Not Acteptable)
LEESBURG FL 34748 [ P
83
84| City 85| Zip Code
FL "]

agent. | am familiar wilh, and accepl the ohligalions of, Section 607.0505, Florita Statutes.
SIGNATURE ___

11. Pursuant to the provisions of Sections 6070502 and 6071508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agent, or both, in the Statle of Florida. Such change was authorized by the corporation's board of directers. | hereby accept the appointment as registered

SIpnal|n;z‘-l;mmf-a:\amn?ﬁna-:\ﬂu;n.a Agent and title If appticabic (NOTE: Registered Agant signatura required when reinstating) DATE p
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTeE DPS [T Drteve LATIILE [T change ] Addition |2
NAME HAMMOND, DAVID A 12 A pre
sweer aporess | 10120 MORNINGSIDE DRIVE 13 STREET ADDRESS §
OITY-5T-2IP LEESBURG FL 14 CITY-ST- 2P g
TLE [ oecete 21 TME ] change ™ T_1 Addition
NAME 22 NAME -
SFREET ADDRESS 2.3 STREET ADDRESS
GITY-8T-217 2.4 CITY-51- 2P
TITLE 1 pecEve 31TITLE [J change [ Adattian
NAME 32 NAME
STREEY ADDRESS 33 STREET ADDRESS
CITY-5T- 2P 34, GITY-$T- 2P
TIMLE 7 OFLETE 41 TILE [JGnange [ Audition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$1-2P 44 CiTY-51.7P
L | mETE 51TMLE T Tchange L] Adgition
NAME 52 NAME
STREET ADDRESS 5 STRAEET ADDRESS
CITY-51-21P 5.4 CITY-51-7p
LE [T oEeTe 6.1 TITLE [Jchange L] Addition
NAME 5.2 HAME
STREET AGDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 LITY-51-7IP

Block 12 or Block 13 if changed, or on an allachment with an address.

SCIGNATIIRE- ﬂow;/%mnﬂ I DAVID A, HAMMOND

14, | hersby certify thal the information supplied wilh this filing does not qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cenlify that the information
indicated on this annual reporl or supplemantal annual report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or thi roceiver of trustee esmpowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

3 Saafor g5 g P TR



