vk

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000105473 FILED

1. Enhty Nams .

CARE)L A. HAMILTON, INC. Feb 01’ 2008 08'00 AM

Secretary of State

Principal Place of Business Mailing Address

3989 SOUTH TOM AVENUE 3989 SOUTH TOM AVENUE

INVERNESS, FL 34452 US INVERNESS, FL 34452 US
01292008 Na Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE PR T For
20-1404101 Not Applicable

5, Certficale of Stas Desired O Ei‘%?qﬁ?:émna'

5. Namo and Addrass of Current Reglstered Agent

B8 SOUTH SOME AVE DO NOT WRITE
INVERNESS, FL 34452 IN THIS SPACE

8. The above named enlily submils this stalement for the purpose of changing its registerec olffice or registered agent, or both, in ine Siate of Flonda | am familiar with, and accept
the onhgatons ol registered agent

SIGNATURE
Signaturs. lypad or printed name ol registered agent and hilie f apphicabls (NOTE Regstered Agenl signalure ieQuifed wnen fmnstating) CATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F_manciﬂg $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution 0O Added to Faes
10. OFFICERS AND DIRECTCRS [
TiLE P
NAME HAMILTON, CAROL A

STREET ADDRESS | 3989 SOUTH TOM AVENUE
CITY-ST-2iP INVERNESS, FL 34452

TILE v

NAML MIDDLESWORTH, MYRA
STREET ADDRESS | 3989 SOUTH TOM AVENUE
CiTY-sT.2IP INVERNESS, FL 34452

TTLE '
NAME

vstan DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-§7-2IP

THLE

NAME

STREET ADDRESS
" CITY-ST-2P

12. ! hereby certify 1nat the infarmation supplied with this fiing does not qualify for the exemptions contained n Chapter 119, Florida Statules, | further cerlify thal 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 cath; that | am an officer or drrector
of the corporation or the receivar or truslee empowered 1o execule this report as required by Chapter 807, Flonda Statutes; and that my name appears in Block 10 or Block 11 f
changed. or on an attachment with an address. with all clher Ike gmpowered.
.

‘SIGNATUFIE:\/ M/ W ///?//&KJJJQ-éS‘/'G/

SIANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bae Daytme Phaone &

B

48



