FILED
2008 FOR PROFIT CORPORATION Apr 30, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000045929 04-30-2008 90177 033 ***150.00

1. Entity Name

BRENDA J. HAMILTON, P.A.

Principal Place of Business Mailing Address

2347 PINEWOOD CIRCLE 2347 PINEWOOD CIRCLE

NAPLES, FL 34105 NAPLES, FL 34105

R AR AT AR ERRRASLALT R
Suite, Apt. #, etc. Suite, Apt. #, elc. 02282008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

30-0236443 Not Appiicable
Zip Couniry Zip Country 5. Ceriificate of Status Desired ] ?aaa.;gag:élional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
HAMILTON, BRENDA
2347 PINEWOOD CIRCLE Street Addrass (P.O. Box Number is Not Acceptable)
NAPLES, FL 34105

City FL ‘ Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signalure, typed or ponted name of registered agent and Itle il applicable. {NQTE: Registarac Agent signature raquired when rainstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete TITLE [ change [ Addition
NAME HAMILTON, BRENDA J NAME
STREET ADDRESS | 2347 PINEWOQOD CIRCLE STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34105 CITY-ST-2IF
T O pelsle TILE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-2IP
_nie. [ __Clneteta____ N nne _ _ [ Change [T Addition
NAME HAME
STREET ADCRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IF
TITLE O Belete TITLE {J Change ] Agdition
NAME NAME
STREET AODRESS STREET ADDRESS
CiTY-ST-2P CITY-57-2F
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$1-4P CITY-S1-2IP
TNLE ] Delete TITLE {0 change [ Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP GITY-S1-2IP

12. | heraby certily that the information supplied with this filing does not quality for the exemptions conitained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or dirgctor
of the corporation or the receiver or trustee empowerad to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like owerad.

SIGNATURE: Bande 9 A apelFon - - ﬁ/}mﬂ 07-7/0§

SIGNATURE AND TYPED OR PRINTEQ#AKE DF SIGNING OFFICER OR DIRECTOR Daybme Phone #




