2008 FOR PROFIT CORPQRA‘H‘ION

ANNUAL REPORT {AR)

DOCUMENT # P96000094645

1. Enliy Naina

M.M, HAMMER CORP.

Frncipal Place of Business

7298 KENWOOQD DR
NORTH PORT FL 34287

Mailing Aclaress

7298 KENWQOD DR
NORTH PORT FL 34287

FILED

Feb 11, 2008 08:00 AM

Secretary of State

AR

2, Pringipal Place of Business - No P.O. Box # 3. Maiing Adcirass

S.ite. Ant # e Sunlg, Ant. #. eic. 15t MOORE CR2E034 “0/07)

Appaed For
Not Appheable

Ciy & Stala Cuy & Staie 4. FE! Number

65-0728651

s} Counzr Z Countr, ) . i
[ Hrry P Y 8, Certificate of S1atus Desinad O $8.75 adarionai
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Mame

HAMMER, MICHAEL
7298 KENWOOD DR
NORTH PORT FL 34287

Sireet Address (P.O. Box Murnber i Nat Acceplable)

City Zipy Codg

FL

f

Jite This gtatement for tha purpose of changing its registered office or registered agent. or ote, in the Siae of Florida. | am famikar with, and accept

Mibpy L Hanpen Lt Gi

NOTT Pegisren agert ansien

8. The ancwv named entiy
the cliligaligns of registend

SIGMATURE

i:-t]ﬂAIL..H-lJ\‘d G DTN LA 2 g sred Ane a1 g |t pl cagE, ST et Sr g

FFILE-NOW!! {FEE'1S$150.00 =
. fter May T, 2008 Fee Will 82:5550.00 . :
Make Check Payable to Ffonda Department of State ,

9, Elecion C amoamn Financing

$5.00 vay 8e
Trus: Fund Contrivution.™ [ !

Added 1o Fees

10. OFFICERS AND DIFECTUPS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

mF DPT O e TLF I Charge [ Addilon
HARIE HAMMER, MICHAEL NAME

STREFT ADORESS | 7298 KENWOOD DR CTRFTT ADDRESS =4 150, 0

Ciry-S1-27 NORTH PORT FL 34287 CITy-ST- 710

(113 DvS L veete THLE O charge [ Aadfition
NiHIE HAMMER, MARION HARE

STREETADDRESS | 7298 KENWOOD DR STREFT ADGRFSS

CITY-51-217 NORTH PORT FL 34287 Ciy-§3- 20

it [ pasle me- i Change [T Addhnen
HAME HipA

STREET ADDRESS STAEET LDORESS

CTY-5T-21 CIrr-21-21P

I [ peete THLE ) Change  [] Addilon
HAME NAML

STREET A0URLSS SILEY ADDRESS

GHIA-§1-258 LITY- 5T 2P

INLE [J Delete liiLL O change 3 Aadition
HAME Hezal

STREET ADDRLSS STRELT ADDRLSS

o A LATY-81- 21

i3 (1 petete TMmE ] Change [ Adalition
NAKE HEME

SIKEE] ALDELSS STAEL' ADDALSS

STy -51-0 oy sr-ap

12. | hereby certify Inat the |nkvmel|"r> suched with this iling does not qualify fur the exemptons containaa in Section 119, Fledda Statutes | furtner cartify that the information
md:cmcu on this rop SUIRILTAGHT yert is e and aocurale anag that ny signature shall bave the same legal eftect as if made under oaih: that | am an officer or diectur
ot the corporarion or e reaewer or tragreengmpowerad to execute this report as required by Chapier 607, Flanda Stetutes: and that my nama appsars in Bluck 19 or Biock 1

if changed, or or an a mant willy ar e3s, with ail gihar ke empowere.
MIGIREL HaMnen  BREs,  1-%-00  A4WTi%-004q

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Law

SIGNATURE:




