2007 FOR PROFIT CORPORATION._
ANNUAL REPORT ' FILED

DOCUMENT # P04000073358

1. Entity Name

HAMILTON FAMILY GROUP INC.

Secretary of State

Principal Place of Business Malling Address
6094 14THSTW . 6094 1ATHSTW
. BRADENTON, FL 34207 BRADENTON, FL 34207

LR R

02122007 No Chg-P CR2E034 (11/05)

Apr 12,2007 08:00 AM

DO NOT WRITE IN THIS SPACE e Romed For

37-1489652 Not Applicable

| $8.75 additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

HAMILTON, WILLIAM C DO NOT WRITE

6084 14TH ST W

BRADENTON, FL 34207 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the gbligations of registerad agent.

SIGNATURE
Sigramure, 1yped of printod name of registered agent arxt titks § spplcable [NOTE: Registared Agent signature required when reinsiaiing) DATE
FILE NOWI!! FEE IS $150.00 8. Elsction Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. OFFICERS AND DIRECTORS I
TMLE D
NAME HAMILTON, WILLIAM C

STREET ADDRESS | 6094 14TH ST W

emv-st-ze | BRADENTON, FL 34207
E S Uoonomi T

JUDODOTO] 744
NAME HAMILTON, KATHLEEN W (20T -BO0TE-007 150,10
STREET ADDRESS | 6094 14TH STW o T
CITY-8T-2IP BRADENTON, FL 34207

TITLE
NAME

s J DO NOT WRITE
IN THIS SPACE

TME

NAME

STREET ADDRESS
{ITY.ST-2IP

TLE
NAME

STREET ADDRESS
CITY-ST-2P I

mie

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cortify that the information
Indicated on this report or suppiemantal report is trua and accurate and that my signature shall have the same legal effect as if madse under oath; that | em an officer or cirector
of the corporation or the racaiver or trustee empowerad 1o execulphis repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with apaddress, with 21 othes ljkefempowared.
SIGNATURE: L D-07 Go/-7B3-2262—

TURE AND OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR




