2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)" FILED

DOCUMENT # P99000014613 Mar 12, 2007 08:00 AM
1. Enty Narro Secretary of State
SUSAN HAMMER, INC.,
Principal Placo of Business Mailing Address
7802 BAY DRIVE 7802 BAY DRIVE
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addrass
Suite, Apl #, olc. Surle, Apl. #. clc 15t MOORE CR2E034 (101'06)
Cily & Slate City & Slate 4. FEI Number NO-T APPLICABLE :z?:;zi:i::;me
Zip Country p Country 5. Cerlificate of Slalus Desired O ?i‘;?&{;?f;mnal
6. Namea and Address of Curront Registered Agent 7. Name and Address of New Registered Agent
Name
HAMMER, SUSAN
7802 BAY DRIVE Street Address (F.O Box Number is Not Acceplable)
TAMPA FL 33635
City FL | Zip Code

8. The above named entity submits this statomenl for the purpose of changing its registored office or rogistored agent. or both, in the State of Florida. | am familiar with, and accepl
lhe obligations of regisiered agent.

SIGNATURE
Signature, lyped or printad narme of registered agent and bifle r apphicatla (NOTE: Regisiered Agent signature regured when ienstaingy DATE
— —
FILE NQW!H FEE IS $150.00 . B 9. Election Campaign Financing $5.00 May Be

- After Mav 1,.2007 Fee will Be $550.00 ) . | Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE o [ Delete e O change  [J Addition
NAMT HAMMER, SUSAN NAME
SIREET ADDRESS | 7802 BAY DRIVE STREET ADDRESS
CIry-S1-21p TAMPA FL 33635 CITY- S1-2IP
I vP (22 Detete T ' D Change [ Addiion
NAME ANTONUCCI, PETER G NAME ki
$IRE T ADDRESs | 7802 BAY DRIVE SIREET ADDRESS JU’: 150,00
CITY-ST-7IP TAMPA FL 33635 eITY-SI- 2P
e 1 Delele TIILE O change [ Addition
NAMF R NAMF
SIREET ADDRESS STRELT ADDRESS
CIIY-81-73P CITY - ST-21P
TitE 1 Delete T0LE [ change T Addition
NAMI. NAME
SIREET ADORESS STREET ADDRESS
CITy-81-20P CITy-SI-ZIP
uts (] Delele THLE [ change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-$I-21P
INILE [T Delate e [ change [ Addilion
NAME HAME
STHEET ADDRISS STREET ADDRESS
CITY-S1-21P CITY-S1- ZIP

Fa X

12. I hereby certfy that thg irikormation suppl:ed with this filing does not qualify for the exemptions contained in Soction 119, Florida Statutes. | further certify that the information

indicated on this repor] or §ugplep a! reporl 1s rue and accurate and that my signature shall have the same legal & flect as if made under oath; that | am an officer or direclor

of the corporation or | siee cmpowered 1o execute this report as required by Chapler 807, Florida Siatutes: and that my name appears in Biock 10 or Block 11

if changed, or on an aflach address, gn ail other lika empowered,

SIGNATURE: o s Podkonac, (0. %l‘z{c{l %5 181 64

SIGNU* AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR. Cale Daytmeg Phong &




