FILED
2006 FOR PROFIT CORPORATION - Mar 13, 2006 8:00 am

ANNUAL REPORT
Secretary of State

DOCUMENT #L55374
1. Entity Name 03-13-2006 90061 Q07 ***158.75
DONNA J. HAMILTON, INC.
Principal Place of Business Mailing Address
4196 HERSCHEL STREET STE 1 4196 HERSCHEL STREET STE 1 .
IACKSONVILLE, FL 32210 US JACKSONVILLE, FL 32210 US
TR 10 8 CHEE R AR
B4ig Normandy “Blud. . 2418 Normandy Blud .
Suite, Apt. #, etc. 4 Suite, Apt. #, ete. ! 02222006 Chg-P CR2ED34 (11/05)
City & State _ . City & State .. 4. FEF Numnber Applied For
Jacksonulle  Florida acksonulle . Florda 59-3005790 Not Applicabie
" M " 1 .
523 a0 Coljmbryﬁ gpaaa \ Coumrd % H 5. Certificata of Status Dasired K ?im‘bm
6. Name and Address of Current Reglistered Agent 7. Nama and Address of New Raglstered Agent

Narne
COLD, KATHLEEN H

ONE INDEPENDENT DR., SUITE 2301 Street Address (P.O. Box Number is Not Acceptabie)
JACKSONVILLE, FL 32202

City FL I Zip Code

8. The above named entity submits this staternent 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 registerad agent.

SIGNATURE Mq . \Mm&}bxb

Signature, typed o primed ralile of regrerersa Bgent and bte i appicAe, [NOTE: Peguenred Agont sgraluce roqued whon reinstatig) DATE
9. Election Campaign Financing $5.00 May Be
FILE NOWIl! FEE IS $150.00 o F . y
After May 1, 2008 Fee will be $550.00 Trust Fund Cantripution, O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
THLE PS O pele e PS MCharge [ Addition
NAME HAMILTON, DONNA HAME HAMI LTON 'Dras NA & .
STREET ADDRESS | 4156 HERSHCEL ST, STE. 1 smeTaooiess (BWTH Nor Bilvad.
omv-stzp | JACKSONVILLE, FL 32210 ov-stze i Tacksonnlle Florida 3aa2)
me [ Delete TmE . Clcharge [ Addition
RAME NAME
STREET ADDRESS STREET ACDAESS
CITY-ST-20P Cy-51-2P
™me 0 Dok TME Oicrange [ Agtion
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2I0 ary-s1-2p
TITLE £ Delete TITLE CIchange [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-87-2tF CITY-ST-7P
TRE 3 Detets TTLE [Ochangs [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CTY-S1-2P CImY-ST-2P
TRE O petete THLE O charge [} Addition
NAME HAME
STREET ADDRESS STREET ACORESS
CITY-8T-24 CITY- §1-21P

12. I hereby cani:z that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | urther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arn an officer or director
of tha corporation or the réceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
mm.ummmmmmmwmu@m.

SIGNATURE: . Donnin J. P@l&,ﬂbwna ﬁ?}am 904- 186-5653

SIGNATURE AND on MAME OF OFFICER OR Daytma Prone #




