FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P03000097686 04-30-2007 90451 014 ***150.00
1. Envity Name
HAMILTON JAMES INC
Principal Place of Business Mailing Address
18990 SOUTH TAMIAM! TRAIL 18990 SOUTH TAMIAMI TRAIL
#1107 #107 ‘ 40091163
FT MYERS, FL 33908 FT MYERS, FL 33908
R T T
Suite, Apl. #, etc, Suite, Apt. #, etc 04022007 Chg-P CR2E034 {12/06)
City & State Cily & State 4. FE} Number Applied For
05-0585357 Not Applicable
Zio Counlry Zp Country 5. Certificate of Status Desired O ?g-;ias:ci’tional
6. Nams and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
DIAZ, DENISE L
18639 EVERGREEN ROAD Street Address (P.C. Box Number is Not Acceptable)
FTMYERS, FL 33912
. ity Zip Code

B The above named gtity submitgthis statement for the o s 'of cfanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE —
Signatre, printed nama of registered agent and ptte it applicabie. / {NOTE: Regislerea Agent sigralura required when reinstating) DATE
7
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fae will be $550.00 Trust Fund Centribution. C Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P.D [J Delete TME [ change [ Addition
NAME DIAZ, DENISE L NAME
STREET ADDRESS | 18639 EVERGREEN ROAD STREET ADDRESS
CITY-ST-2iP FT MYERS, FL 33912 CITY-ST-2P
TIME [ detate TITLE [J change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP CITY-55-2IP
TITLE 1 Defete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE 1 Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1. 2P CITY-ST-2IP
TITtE O pelere TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
THLE [ palete TMLE Ol change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-20P il Jpy-st-7p

12, | hereby certify that the informatfon supplied with this filing does not I T thé exemptions contained in Chapter 119, Floriga Statutes. | further certify that the information
I i t

r is true and accurat ignature shall have the same legal effect as if made under gath; that | am an officer or director

of the corporation or the regkiver or Justegfempowered to executg’ i required by Chapter 607, Florida Statules; and that my name appears in Block 10 orBlock 11
changed, or on an attachgfient wit addfess, with all othegHi 3\
SIGNATURE: v Mﬂf 84/97/0?’ - 4&3
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFIC26R nlnEcrmf Date Daytime Phone #

7



