2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

- DOCUMENT # P98000105216 Jan 30, 2006 08:00 AN
1. Entiy Namo Secretary of State
HAMNER MANAGEMENT COMPANY, INC.

Principal Place of Business Mailing Address
7355 GTH STREET S.W. 7355 8TH STREET S.W.
T e A ACRI OO R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. _ Suile, Apt. #, etc. 1gt MOORE CR2ED34 {TD!{}S}
City & State B City & State , T & RO Number 65.0883458 E s :Ejiii ;F:ir
Zp Country e Couniry 5. Certificate of Staws Desred [ Ee%gesq Addiiopal
6. WNeme and Address of Current Registered Agent _ Y 7. Name and Addrass of New Registered Agent
Name
gﬁ?ﬁggggfﬁhESBEVD Suest Address (P.O. Box Number |§7NSt7Acceptahle)
VERO BEACH FI. 32963 — T
City - o 'Ef‘ffip Code

8. The above named entity submits this statement for the purpose of changing its régisléred office or registereﬁﬁent. or both, in the State of Fiorida, | am familiar with, and aceer
the obhgations of registered agent.

SIGNATURE -

Signaire wyped of privted names of regrsisred agent and Ste T apphcatle (NCTE Rogrslored Agent sionatuee requied when enstaung) DATE

" FILE NOWM! FEE IS $150.00
After May 1, 2006 Fee Will Be 5550
Make Check Payable fo Fiortda Bepartment o S’taie _

9. Election Campaign Financing $5.00 May E.
Trust Fund Contribution, [ Added to Fess

el e

10. OFFICERS AND DiRECTOFlS 11, ADDHTIONS/CHANGES TG OFriCER§hr\T06m'E’CTORS IN11
L 3 [T tretete jititd O Change [ Acuiin
NAME HAMNER, GEORGE F NAME e W0INaaTe an

STREET ADDARLSS {650 HIGHWAY A1A STREET ABDPESS S 4 L.

B adioiisobiatso TN ‘ pbg - VRTIEAE-BIDI0-008 150,00

TITLE D 03 telete TILE Ol Change [ Al
HAME HAMNER, ANN G HAME

STREET ADDRESS {650 HIGHWAY A1A SIHEET ADDRESS

CITy-57-2IP VEROQ BEACH FL 32963 . CITY-S1-2F

g - Clogete . Rowe._ L ___ . _ - ] Ghange T3 Aane
HAME : HAME

STAEET ADDRESS STREET ADDRESS

Ciry-S1-2P CITY-S1- 7P

L 7 Delete TIE [ change [ ads
RANE HARE

STREET AQDRESS SIREET ADDRESS

TSV 2P CATY-ST- 717

e Coelele THLE [l change [
NAME NAME

STREET ADORESS STAREET ADDRESS

GiTY-ST-2F CiTY -87- EP

TALL 3 Detete THE Clchange  [Jas
NAME MNAME

STAEET ADDRESS STREET ADDRESS

CiTY-ST-2P ClTY Sl Z[P

12. 1 hereby certily thal the informalion supplied with this filing doas not quatify for ’the examptions contalned in Section 119, Fionda Statutes i further cemfy lhat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same ie&;al effect as if made under path, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11
it changed, or on an attachrpent with an address, with ali other iike empowerad.

SIGNATURE:

feorge F. Hamner {-24-0¢ (772) 562-2500
AND TYPED DR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Datw Daytima Phone #




