FILED

2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P02000029846 T 05-02-2006 90422 027 ***158.75

1. Entity Name
JAMISON-HINSDALE GC, INC.

Principal Place of Business Mailing Address
26947 MORTON GROVE DR PO BOX 39 -
BONITA SPRINGS, FL 34135 BONiTA SPRINGS, FL 34133
R e AU CE R0
- ! |
(30 5 b Lasony De. *
S“’:{i t‘g\' efe. / Suite, Apl. 4, efe. 04282006  GhgP CRE0M (11/05)
City & State City & State 4. FEI Number Applied For
{. w ?ﬂ-’s y PL ' 03-0406773 Not Applicable
'Zip' Coﬂntry Zip Counitry - . i
2 390 = iAS 04' 5. Centificate of Swws Desired ggalﬁ";ﬁm
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistared Agent
Name
HINSDALE, JULIE H S — 5
26947 MORTON GROVE DR trest Addr 0. Box Ni is Not Acceptable)
BONITA SPRINGS, FL 34135 YOS o M/ﬁy bt g0/
Giry ‘ Z
FT-Myece S FL | 2850 5

8. The above named entity subrmits this statemnent for the pupose of changing its registered office or registeredfagent, or both, in the State of Florida. | am farmiliar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed or proted narme of regesiered agent snd e d appicaiia. {HOTE: Regatered Agent igreture required when renstaing} DATE
FILE NOWIR FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2006 Foe will be $550.00 Trust Fund Contribution. 0] AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 11
WAE P O delete TnE [JChange [ Addition
g JAMISON, CHARLES NAME
SIREET ADDRESS 1 800 OLD ROSWELL LAKES PKWY , #320 STREET ADDAESS
cry-51-7¢ ROSWELL, GA 30076 CAY-Si-2ZIP
MILE \ [ petete MLE Jchange [ Addition
HAME HINSDALE, JULIEH NAME
STREET ADDAESS | 26947 MORTON GROVE DR STHEET ADDRESS
Qry-51-79 BONITA SPRINGS, FL 34135 Y -5T-21P
NRE T ﬂwm Tne [ change [ Addition
N SPENCER, KRISTIL A HAME
SIREET ADDRESS | 23116 MARSH LANDING BLVD. STREFT ADDAESS
CHY-ST-7P ESTERO. FL 33928 CAY-ST-2P
TmE 3 petere MLE [ change [ Addition
HANE HAME
STREET ADGRESS STREEY ADDAESS
ory-ST-2IP CITY-ST-ZIP
DRE {1 Delere nne [ Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDAESS
CTY-ST-27 CITY-ST-21P
THLE O Detee TLE Hohmge [ Addition
NAE RAME
- STREET ADDRESS STREET ADDRESS
CAIY-ST- 7P CY-S1-2P

12. Ihereby certfy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further 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 | am an officer or director
of the corporation or the receiver or Tustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an atddress, with all oiher like ermpowered.

-

04,/25:/& n{ﬂ (> _3ﬁ) | G- 5y (

Darytme Phone #




