FILED

2¢07 FOR PROFIT CORPORATION | _‘ Apl‘ 09, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # J46064 T

1. Enlity Name

HAMILTON-MASTERS, ASSOCIATES, INC.

Principal Place ol Business Mailing Address
1539 CENTER AVE. 1539 CENTER AVE.
HOLLY HILL, FL 32117-2021 HOLLY HILL, FL 32117-2021

LT

03072007 No Chg-P CR2ZE034 (11/05})

Secretary of State

DO NOT WRITE IN THIS SPACE =y ApEAFor

59-2744789 Not Applicable
i : $8.75 addiiona)
5. Certilicate of Status Desired O Feo Required

6. Name and Address of Current Reglstered Ageant

R Lot SR DO NOT WRITE
HOLLY HILL, FL 32117 IN THIS SPACE

B. The abova namad entity submits this stalemant for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistared agent. . . . .

SIGNATURE
Signaiure, typad o ornled name of regisiered agent and fille if applicable (NOTE Regsterad Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2007 Feo will bo $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS |
TITLE PD :
NAME MASTERS, JOHN M. SR.
STAEET ADDRESS | 1539 CENTER AVE. Feac
or-st-2p | HOLLY HILL, FL _ .’Uﬂ J[QDTUII;\,Bb'l:QB -
- D417 /07-800537-009 150,00
TITLE STD
NAME MASTERS, JUDITH A.

STREET ADDRESS | 1539 CENTER AVE.
CITY-ST-2IP HOLLY HELL, FL

THLE vPD
NAME MASTERS, KIMBERLY M

2405 THOROQUGHBRED DRIVE
o siae | KILLEEN, TX 76540 | DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2IF -

TILE
NAME .
STREET ADDRESS ‘

CITy-S2-21P

TITLE i ] ) L. . . ) o ) o
NAME ’ P ok - . g . s
STREET ADDRESS - co C e - [ .
CITY-51-21P

12. ) hereby certify that the information supplied with this f_'a!inc? doss not qualify for the exemplions conlained in Chaptar 119, Florida Statutes. | further ceriify that the information
indicaled on this repert or supplemental report is true and agcurale and thal my signalure shall have the seme legal effect as if made under cath; that 1 am an officer or director
of the corparation or e TEDeiyar or trustes empowerad 1o execute this report as raquired7hapter 607, Flovida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on a nachent ith an addres_s. with her like empowered.
~
/«wg Dl foe, Jid 4307 1255954/
RE AND TYEED
Ju

SIGNATURE: v,
W‘ﬁ?f mxggﬁmgﬂmﬁo Date Dayisme Phona #




