2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOGUMENT # P99000097512

1. Entily Name
PALM HAMMOCK, INC.

Principal Place of Business Mailing Address
2579 FARRELL RD 2579 FARRELL RD
ZOLFO, FL. 33890 Z0LFO, FL 33890

FILED
May 02, 2007 08:00 A
gecretary of State -

A A A AR

04242007 No Chg-P CR2E(Q34 (11/05)

DO NOT WRITE IN THIS SPACE

4, FEl Number Applied For
65-0962496 Not Applicable
ifi ; $8.75 Additional
8. Certificate of Status Desired O Fee Required

6. Name and Address of Curront Registered Agent

ALBRITTON, ROBERT C JR
2579 FARRELL RD
ZOLFO, FL 33890

DO NOT WRITE |
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. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signatuee, typed or printad nemme of registersd agent and tite i appicabile. (NOTE: Rogistend Agent signature raquired when rainstating} DATE
Y 9. Efection Campaign Financing $5.00 May Be W T .
Afbr “.Ey'!l?g;%7'=l‘esil3lfl1:2 ggso,oo Trust Fund Contribution. U Addedta Fees 05/ E:IE.L':{.{%Q é rjl% 5—5::*[! :’L 50150, 00 |
10. OFFICERS AND DIRECTORS [ '
me P
NAVE ALBRITTON, ROBERT C JR

STREET ADDRESS | 2579 FARRELL RD
Ciy-st1-71P ZOLFO, FL 33890

MLE A \
NAME ALBRITTON, RCBERT C SR :
STREET ADDRESS | 726 SR 64 E

CITY-ST-21P ZOLPHO,

TME ST

NAME ALBRITTON, VICTORIA L
STREET ADDRESS | 726 SR 64 E

CITY-ST-2IP ZOLFO SPRINGS, FI. 34205

TrLE D

NAME EDENFIELD, SHARCN D
STREET ADDRESS | 2805 67TH STREET
CITY-S1-21P BRADENTON, FL. 34209

TME D

NAME ALBRITTON, SHERRY E
STREET ADDRESS | 2579 FARRELL RD
CITY-S1-2IP ZOLFO, FL 33890

TILE

NAME

STREET ADDRESS
Ciry-ST-2IP

DO NOT WRITE :
IN THIS SPACE |

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplgmental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporalion or the receivg or trusiee empowerad to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, or on an atachmentfwith an address, with all other {ke empowered.

SIGNATURE:

LS 7Ly

Phona #




