2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Eniity Name

| DOCUMENT # P96000094645 ,
MM, HAMMER CORP.

Principal Place of Businoss Maillng Addrass
7288 KENWCOD DR 7288 KENWOOD BR
NORTH PORT FL 34287 NORTH PORT FL 34287

2. Principal Placc of Business - No .0, Box #

3. Mailing Address
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- 6. Name and Address of Currani Registered Agent 7. Name and Address of Now Registered Agent
) B ) Mamao
HAMMER, MICHAEL —
7208 KENWOOD DR Stroot Address (P G, 8ox Number is Nat Accoptahia]
NORTH PORT FL 34287
Cily FL Zin Cade

SIGNATURE
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the obligakions of ragisiorad agont :

altate, R 07 PR nemg of AOGIETend ggant and Tie + ATplostiy

ST Regeneros Agerd Sigrabve (oqubed when reinsibling) OATE

FILE NOWNT FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Etccton Campaign Financing  $5.00 May =
Trusl Fund Centribation. [ Added to Feas
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12. 1 horoby corlify thal the information supplied with tis fling doas, not cialify for he exempticns coniained in Section 119, Florida Statules. | Tusther ecrtify thal the informiafion
f roport is true and acouwrale and thal my sigratura shalt have the same legal effect as i mado under oath; that | am an officor o diracic
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