2007 FOR PROFIT CORPORATION : FILED

ANNUAL REPORT = Mar 08, 2007 08:00 AM
DOCUMENT # 601039 SRR Secretary of State

1. Entity Name
FRANK HAMILTON & ASSOCIATES, P.A.

Principal Place of Business Mailing Address
PO BOX 10756 PO BOX 10756
TAMPA, FL 33679 US TAMPA, FL 33673 US

AR ARG RN

01232007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE g AopeaFor

59-1263012 Not Applicable

$8.75 Additional
Fee Required

5. Certificate of Stalus Desired |}

8. Name and Address of Current Registered Agent

11 SOUTH ORLEANS AVE - DO NOT WRITE
TAMPA, FL 33606 . IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered ageni.

SIGNATURE
Signature, typad or printed name of regiatared agenl and il if appheabla {NOTE. Registeract Agent signature #squirad when nHnetating} DATE
- 9. Elsction Campaign Financing $5.00 May Be
Mte: %Ey.!‘?%%'fsilam":: .3350.00 Trust Fund Contribution. 01 AddedtoFees
10, OFFICERS AND DIRECTORS i
TILE PD
NAME HAMILTON, FRANKE Ill
STREET ADDRESS | 611 S5 ORLEANS AVE T i
ov.stnr | TAMPA, FL 33606 UDOnanes34el )
e 03416/ 07-80031-023 150. 08
NAME
STREET ADDRESS
CITY-8T-2IP
TITE
NAME

e DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-7IP

LE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY- ST-2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions conlained in Chapier 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report Is true and accurate and that my signaturé shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this repert as required by Chapter 807, Florida Statutes; and that my name appears in Btock 10 of Block 11 it
changed, or on an afttachment with an address, with all other like empowarad.

smumurzwww Presided- 307 @‘3)&7‘?~‘?a<&2

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGMING OFFICER OR DIRECTOR Date Daytime Phiong #




