2007 FOR PROFIT CORPORATION
ANNUAL REPGRT

FILED

DOCUMENT # P0400011117

1. Entity Nams
HAMILTON BAGNAL CORP

. o DT

Feb 22,2007 8:00 am
Secretary of State

02-22-2007 90028 050 ***158.75

‘ Malllng Address
172 AVENIDA MENENDEZ

Princlpal Place of Business

172 AVENIDA MENENDEZ
ST AUGUSTINE, FL 32084 US

ST AUGUSTINE, FL. 32084  US

2. Principat Place of Business - No P.0. Box # 3, Malling Address

O

Suite, Apt. #, atc, . Suite, Apt. #, etc.

02192007 Chyg-P CR2E034 {12/08)
City & State City & State 4. FEl Number ' Applied For
’ 59-3746342 Not Applicable
Zip Country Zp Country - ' | $8.75 Additional
5. Certificate of Status Desired il Foe Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
Name

HUNTER, LEWIS B JR

4201 BAYMEADOWS RD
SUITE4

Strest Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32217

Chy

Zip Code

FL |

8. Tha above hamed entity submits this statemant for the putpose of changing its registered offica or raglsterad agent, or both, In the State of Florida. | am famlllar with, and aceapt

tha obligations of registered agent.

...1 SIGNATURE
. Signanure, typad or printad name of regisiared agent and tis if applicable,

(NOQTE: Replaterad Agent signature rsquirsd when ralnstating) DATE

FILE NOWIIl FEE IS $150.00

8. Election Campaign Financing

$5.00 May Bo

After May 1, 2007 Fee will be $550.00 Trust Fund Cantribution, O Added 0 Fees

10. " QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P - [ elets Tme VP O crange By Addition

NAME -HAMLTON, NANCY S HE BAGNAL, JOEL B, ~

CITY-ST-ZP ST AUGUSTINE, FL 32084 ’—\ cIvy-§T-7p AIISTINE. Fl. 312084

™ a De1etu\ e p ' EIChane [ Addion

NRE Sy BAGNAL, NANCY HAMILTON

CITY-ST- 2P CTY-g1- 172 BVENIDA MENENDEZ

B LT AT IO DT AT HFV‘Q";

THE v - [:] Delets TE S ACOUO IV, b= D Dhanna DAddIlim

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P cy-S1-2P

TITLE O Datets THE - JChange ] Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CIY-ST-21P ~ . CiTY-ST-2P

TME (O oelets TME O Change [} Addition

NAME , HAME

STREET ADDRESS ’ STREET ADDRESS.

CRY-ST-2P ‘oTY-81-2P

TE [ Datete TME Ol crany [ Addtion
[ nAME NAME

STREET ADDRESS ’ STREET ADDRESS

GiTY-ST-21P CITY-ST-2P

12, | hereby certify that the Informatlon supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informatlon

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 oath; that | am an officer or director

of the corporation or the recelver or trustes smpowersd 1o exacuts this rapgrdt as requlred by Chapter 607, Florida Statutes; and that my name appears in Block 10or Block 11 if

changed, or on an attachment with an address, with all other like e

sianarune: gt Nl




