2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORYT ' - Mar 02, 2007 08:00 A
' Secretary of State

DOCUMENT # P96000093208

1. Entity Name
HAMMOND STATICN GROWERS, INC.

Principal Place of Business Mailing Address
P 0BOX 310 P 0 BOX 310
SEVILLE, FL 32190 SEVILLE, FL 32190

(VRO e

01032007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE yRC=po Fopied o

59-3410433 Not Applicable
- $8.75 Addltional
5. Certficate of Status Desired O Fe Raquirad

8. Name and Addrass of Curront Rogisterad Agent

REGISTER, JAMES M Do NOT WRITE

160 REGISTER LANE

SEVILLE, FL 32190 IN THIS SPACE

B. 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
tha obligations of ragistered agent.

SIGNATURE

Signature, typad or printed nama of rng;st-rld agent and lithe it applicably. - (NOTE. Registarec Agent sigrature requirec! when renstalng} ) CATE
‘ - S SAGE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing O $5.00 May Be ' J_{DE!QQUED‘;DEJ I
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. Added to Feas 13/13707-20047-005 150,00
10. - OFFICERS AND DIRECTORS I '
TITE PD
NAME REGISTER, JAMES M

STREET ADDRESS | REGISTER LANE, P O BOX 310
CITY-ST-21P SEVILLE, FL 32190

TITLE vD

NAME REGISTER, JAMES W JR

STREET ADDRESS | REGISTER LANE, P O BOX 310
CITY-S7-7IP SEVILLE, FL 32190

TITLE vD
NAME REDEKER, IMMO H

STREET ADDRESS | REGISTER LANE, P O BOX 310
crw-s:-zrp SEVILLE, FL 32190 DO NOT WRITE

NAME REGISTER, MICHAEL A
STREET ADDRESS | REGISTER LANE, P O BOX 310
CITY-§1-71P SEVILLE, FL 32190

o Re IN THIS SPACE

TITLE SD
NAME REGISTER, DAVID W
STREET ADDRESS | REGISTER LANE, P O BOX 310

cry-st-zp | SEVILLE, FL 32190° ) o oo e e

TITLE X
e A
STREET ADDRESS -
- CITY-§1-21P . e am e - - -

12. | hereby certify that the information supplied with this filing doaes not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is true 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 corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Flarida Statutes:; and that my name appears in Block 10 or Block 11 if
changed, or on an aflachment with an address, with all other like ampowared.

SIGNATURE: __ Fen 21 —Z—" lomes m.’-}?eﬁskr, Pesidertt 336 Mq3HeT

mcvﬁune AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR "Dale Dayiime Phone #




