FILED

2008 FOR PROFIT CORPORATION Feb 25, 2008 08:00 AM

ANNUAL REPORT .
DOCUMENT #L55374 ‘

1. Entity Name
DONNA J. HAMILTON, INC,

Principal Place of Business Mailing Address
8478 NORMANDY BLVD 8478 NORMANDY BLVD
JACKSONVILLE, FL 32221 1S IACKSONWVILLE, FL 32221 US

AEERTAN EAT RNk

01172008 No Chg-P CR2E034 (11/05)

Secretary of State

Do NOT WR|TE IN TH'S SPACE 4. FE! Nurber Applied For

59-30057980 Not Applicable

8, Certificate of Status Desired | $8.75 Addtional

Fee Raequired

6. Nama and Address of Current Registered Agant

COLD, KATHLEEN H
ONE INDEPENDENT DR., SUITE 2301 Do NOT WRITE
JACKSONVILLE, FL 32202 IN THIS SPACE

8. Tha above named entity submits this atatement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of ragisterad agent.

SIGNATURE

Signature. typed or prnied name of regutesd sgent and utis f apphcabie {NOTE: Registerad Agent sgnatiss requiced whan reinstalng) DATE
FILE NOWI!' FEE IS $150.00 9. Election Campaign Financing $5.00 May Be JODDOOE3E773
After May 1, 2008 Fee will be $550.00 Trust Funa Contribution, 00  Addedto Fess DE;'.,'EM'_;DSWBDUEEMDI4 l.r:ljl Ri1
10. OFFICERS AND DIRECTORS |
TME PsS
NAME HAMILTON, DONNA

STREET ADDRESS | 8478 NORMANDY BLVD
ciry-§r-21p JACKSONVILLE, FL 32221

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TOLE
NAME

st DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
Cry-S1-ap

TITLE

NAME

STREET ADORESS
CiY-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST- 2P

12. | haraby ceﬂifﬁ that the information supplied with this filing does not qualify for the axemptions contained In Chapter 119, Florida Statutes. | further centify that the infgrmation
incticaited on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 ar Block 11 if
changed, or ¢n an attachment with an address, with all other like empagyered.

SIGNATURE: S@Quz&q AN 245.08 904-786 2652

HATURE AND mﬁawm NAME OF RIGNING OFFICER OR DIRECTOR Dayme Pnon ¢




