e FILED

2008 FOR PROFIT CORPORATION Mar 07, 2008 08:00 AV

ANNUAL REPORT

DOCUMENT # J46064

1. Entity Name
HAMILTON-MASTERS, ASSOCIATES, INC.

Principai Placa of Businass Mailing Address
1539 CENTER AVE. 1539 CENTER AVE.
HOLLY HILL, FL 32717-2021 HOLLY HILL, FL 32117-2021

R e

01312008 No Chg-P CR2EQ34 {11/05}

Secretary of State

DO NOT WRITE IN THIS SPACE e ATt

58-2744789 Not Applicabla

O $8.75 Additional

5. Cernficate of Status Dasired Fee Requirad

6, Name and Address of Current Registered Agent

1638 CENTER AVE DO NOT WRITE
HOLLY HILL, FL 32117 IN THIS SPACE

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

SIGNATURE
- Signature, lyped o m.n:ed?ame of rogistarad aoeﬂ} ana diie |l appkcacis, - ’(NOTE Regwslerednqenls:nnaluvu le(hwdwh.l: rc‘hﬂ:t:ﬂr\gl . N . pATE' T : " ,.' il
{ " FILE NOWII! FEE IS $150.00 8. Election Camoaign Fnancing ~_ $5,00 May g I )
* * After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
T
.10, QFFICERS AND DIRECTORS ]
me | PD
NAME MASTERS, JOHN M. SR. 4
STREET ADDRESS | 1539 CENTER AVE. ClngonoesninT o
crvstze | HOLLY HILL, FL Do 1 TR-E0049- 023 150,00
TILE STD
NAME MASTERS. JUDITH A,

STREET ADDALSS | 1539 CENTER AVE.
CITY-S1-21P HOLLY HILL, FL

TIMLE VPD
NAME MASTERS, KIMBERLY M

STREET ADDRESS | 2405 THOROUGHBRED DRIVE
cnvrsx—u:E KILLEEN, TX 76549 DO NOT WR'TE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2IF

IILE

NAME

SYREET ADDRESS
CITY-ST1-21P

L
NAME
STREET ADORESS - , .
CITY-$1- P - ’

12.71 hereby certify thal the information supplied with this Tiling does not quakly for the exemptions contaned in Chapter 119, Flarida Statutes. | furiner cartily that the informalion
._indlicated on this report or supplemental report s lrue and accurate and that my signatura shall bava the same fegal affeci as f made under oath; that | am an officer or diractor
(acaivepOr trustee empowered to exacule this reporl as requited by Chapter 807, Florida Statutes; and that my name appaears in Block 10 or _Block 11

' “"gf the corperation or thaLage
Peoth an add other Iffe empowerad P g/ % /

changed. or on an.a
yl
RE AND TYPER o?ﬁyfen NAME OF SIGNING PFFICER OR DIRECTOR A Data Daytima Phona ¥




