2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} Mar 10, 2006 8:00 am
DOCUMENT # G89613 e Secretary of State

ENEE 03-10-2006 90018 002 ***150.00
GENE E. HAMILTON, P.A. -1u- :

Principal Place of Business Mailing Address
19 SABAL E 19 SABAL D ST YTmevyY
ke T o Hll”“l““l”l ’l“' |H|' ”l“ ’[" I‘l“ |‘|H m |‘|“ |‘|“|| |I ‘m
2. Principal Place of Business o 3. Mailing Address .
260 €agriFsles ¢t | 760 Cagrr—@/es cF
Suite, Apt. #, etc, Suite, Apt. #, ete. 15t MOORE CR2E034 (10/05)
City & State Cily & Siate 4. FEI Number Applied For
): L. F L 59-2384759 Not Applicable
Zip Country Zip Country . i 53_75 Additional
33 7‘ro e LJ q-»-} b%c L.z ??_S__O ) i Cfrtﬂcale o_i_sza’msgaj:red El  Fee Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

M Eij é o C:‘-f ;/‘/‘ ::Z; /gj C{', Street Address (P.O. Box Number is Not Accepiable)

PUNTA GORDA FL 33950

City FL ] Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. T am familiar with, and accept
the abligations of registered agenl.

SIGNATURE

Signature, lyped o premed name of regsiared agent and ke d apphcabie (NOTE" Regrstered Agent signatira reguired when rennstabinggy DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Comiribution. ] Added to Fees

¥ by

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

D 1 Delate TITLE I change [ Addition
KAME HAMILTON, GENE E. . MAME
STREET ADORESS | $Q.EABM—BR: 7 & 0 Caprt “sles . STREET ADDRESS
oTY-ST-ZF  |PUNTA GORDA FL CITY-ST-21P
TMLE ’ 1 Defete IITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cv-ST-29 CIvY-ST-ZP
e [ Detete TTiE GCnange (1 Addition
NANE NAME i
STREET ADDRESS - . ¥ sweer aooress
CITY-ST-2IP CITY-ST- 2P
TIME 7 cetete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITy-51-2P
LE [ pelete TMLE ] Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADBRESS
OTY-SE-2P CITY-S1-7P
TILE O Delete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7P

12. | hereby cerlily that the information suppli
indicated on this repornt or supplementa)
of the corporation ar the receiver or
it changed, cr on an attachment wi

wijh this filing does not qualify for the exemplions contained in Sectiorr 119, Florida Statutes. | further certiy that the information

is trye and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
ampofersd to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
adghe all other like empowered.

Grue € M"”; Dircctsr .,2/2 7/46 94 L35 72/7

éIGNA'I,WIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytims Phone #

SIGNATURE:




