FILED
2007 FOR FROFIT CORFPORATION Jan 31,2007 8:00 am

DOCUMENT # P04000105473 Secretary of State
1. Entity Name 01-31-2007 90031 031 ***150.00
CAROCL A. HAMILTON, INC.
Principal Place of Business Mailing Address
3989 SOUTH TOM AVENUE 3989 SOUTH TOM AVENUE 4000 6794
INVERNESS, FL 34452  US INVERNESS, FL 34452 US
T LRIV LRIV
Suite, Apt. #, etc. Suite, Apt. #, elc. 01272007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
20-1404101 Not Applicable
Zp Country e Couniry 5. Certficate of Status Desired [ fg-;fqg:‘:di‘i"“"'
6. Name and Addresa of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
HAMILTON, CAROL A _ Qf‘dog _ :4 ///4’7; /o
1316 CYPRESS COVE COURT reel Agdress (.0, Box Number is Not Acceptghle
INVERNESS, FL 34450 Kl S Iy re
o _Twverness FL | “2557t/

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 familiar with, anc accept
the obligations of

registered agent. . .
sianaTUREY Md M //529/47

Sighature, Lyped or printed nama of regisierad agent and title il applicable. {NCTE: Registerad Agent signature required when reinstating) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be

—>. After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O etete SME [ Change [ Addition
NAME HAMILTON, CAROL A NAME
STREET ADDRESS | 3989 SOUTH TOM AVENUE STREET ADDRESS
CITY-ST-2IP INVERNESS, FL 34452 GITY-§T-2ZIP
TTLE \ O oelete TITLE [3 Change [ Addition
NAME MIDDLESWORTH, MYRA HAME
STREEY ADORESS | 3989 SOUTH TOM AVENUE STREET ADDRESS
CITY-ST-Zif INVERNESS, FL 34452 CITY-ST-21P
TME O elgte TITLE [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cimy-st-zp
TMLE O Dpeiete TITLE [JCrange [ Adaition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CHY-ST- 2P CITY-ST-2IP
TITLE O Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-Z)P
TILE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS

T oiry-S1-2P CITY-ST-2IP

12. 1 hereby certify 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 repert 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 tha corporation or the receiver or rustee empowered to exacute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wilh an address, with all other lke ernpciweredA ?J'Q. i
SIGNATURE: 7 Mﬂ Pe e 1 )29/r7 Zb34-yid e

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiims Phone ¥




