2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # H40809

1. Entity Name

HAMILTON AND PHILLIPS, P .A.

Mar 21, 2008 8:00 am
Secretary of State

03-21-2008 90024 017 ***150.00

Principat Place of Business

3447 BROOK CROSSING DR,
BRANDON, FL 33511-8181

Mailing Address

3447 BROOK CROSSING DR.
BRANDON, FL 33511-8181

AJVUTFTUUUI

2. Principal Place of Business - No P.D. Box #

3. Mailing Address

AT RER A ARIEL AT

Suite, Apl. #, eic.

Suite, Apl. #, slc.

01072008 Chg-P CR2ED34 (12/06)
City & Stale City & State 4. FE! Number Applied For
59-2479783 Not Applicable
zip Couriry Zip Country i , $8.75 Additional
5. Certilicate of Status Desirad [ Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agant

HAMILTON, GREGORY C.
777 WEST LUMSDEN ROAD
BRANDON, FL 33511

N pddimr s 7o _6/’62764{; _

Sirgpt Address (PD. Box Number js Not Acfeptable)
gﬁ""v‘ i /§Pd6 V4 das‘fm/’?

%a—ﬂ//)l;d

FL

D5 s 55/

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, anc accept

the obligations of registered agent.

SIGNATURE

Signature, fypec o prinled name of tegistered agent ana tille If appicable,

(NOTE: Registerad Agent sgnature requred when rainsiating)

DATE

FILE NOWI!l FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Cempaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TLE PS 7 Delete TITLE [ Change [ Addition
NAVE HAMILTCON, GREGORY C. NAME

STREET ADDAESS | 1604 3RD ST CIR EAST STREET ADDRESS

CY-ST-21P PALMETTO, FL 34221 Y- ST-2IP

WLE VPT 3 Delete TITLE = Change [T Additien
NAME PHILLIPS, LAURA NAME

STREET ADDRESS | 2316 EAGLE BLUFF DR STREET ADDRESS

cry-5T-2F | VALRICO, FL 33554 CY-S7-2IP VAL Lo yay4 335FL

TITLE [ elete TITLE “[Jchange— ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7/P CrY-ST-21P

TITLE 3 oelete TITLE [ Change  [Z] Addition
NAME l NAME

STREET ADDRESS STREET ADDRESS

CIVY-ST-ZIP CITy-ST-2IP

TITLE 7] petete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TiP CITY-ST-2P

TTLE [T Deleie TILE [ change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-57-2IP CITY-§T-2IP

12. | hareby certily that the inlormation suppliec with this filing does nat qualily for the exemptions contained in Chapter 119, Florida Statules. | further certity thal the inlormation
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an olficer or director
of the corparation or the receiver or irustee empowered+o execute this repart as required by Chapter 607, Florida Sialutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:~

G132 -t59- 7/

'7//5 oyt

i
Date Qaytrme Pnone #




