.+ 2006 FOR PROFIT CORPORATION
I ANNUAL REPORT

DOCUMENT # P99000002939

1. Entity Name
HAMLIN AND BURTON LIABILITY MANAGEMENT, INC.

" Mailing Address
111 W MAGNOLIA AVE

STE1000
LONGWOOD, FL 32750

Principai Place of Business

111 W MAGNOLIA AVE
STET000
LONGWOOD, FL 32750

P =

DO NOT WRITE IN THIS SPACE

FILED
Apr 24,2006 08:00 AN
- Secretary of State

AT

04142006 Mo Chg-P CR2E034 (11/05)

4. FEI Number o Applied For
65-0888422 Nat Apglicable

5. Certificate of Status Desired O $8.75 Additional

Fes Required

G, Nams and Address of Current Ragistared Agent

HAMLIN, PAUL
111 W MAGNOLIA AVE STE 1000
LONGWOOD, FL 32750

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its régistered &ffice of régistered agent, or both, in the State of Flerda. | am lamiliar with, and ac;cepf

the obligations of registarad agent.

SIGNATURE

‘Sgnalure, typed of printed name of registersd sgerk and titie if apiicable

"QIOTE, Registared Agen! signalué retiired when réinsialing) ’ ’ DATE

—_ —

9. Election Campaigh Financing

FILE NOWIIl FEE IS $150.00 Trust Fund Contribution.

After May 1, 2006 Fee will be $550.00

$5.00 vay Ba
Added {0 Fees

10. __ OFFIGERS AND DIRECTORS _ i

TIILE P
MAME HAMLIN, PALL
STREETADDRESS | 111 W MAGNOILA AVE STE 1000

CiY-s7-ap LONGWOQD, FL 32750

TE ST )

NAME HAMLIN, PAUL

STREET ADDRESS ¢ 111 W MAGNOLIA AVE STE 1000
Ty -S1-27 LONGWOOD, FL 32750

LE

HAME

STREET ADDRESS
CITY-5T-2IP

TiTLE

HAME

STREET ADDRESS
CiTe-87-2P

TiTLE
NAME
STRFET ADDRESS | - 5 P [
cny-st-71P

LE T~ e
NAME

STREET ADDRESS
CiTY-ST-2P

o5 BRI 012 150. 0

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certifz‘thax 1he information suppiied with this filing does not qualify for the examptions contaired in Chaptar 119, Florida Stafties. | further cerbiy that the informiation ~
is report ar supplemental report is frue and accurate and that my signature shall have the same legal effact as if made under oath; that I am an officer or director

indicated on
of the carperation or the receiver or trust
changed, or on an attachment with an

;2;5, with all ather Tike empowerad.
SIGNATURE; 27 57 s~

empawerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

H09-530 -602 2

Date Caybine Phone 4

CN — - e -



