_FILE NOW: FILING FEE AFTER MAY 115 $225.00

[ T aReET -
PHOFH— ',:p—‘ e FLORIOA DEPARTMENT QOF STATLE
CORPORATION : T Sandra B Maorthan

ANNUAL REPORT

Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # V52097 (5 ]

AR

HAMDON ASSOCIATES, INC.
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