2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P040001111

1. Enlity Name
HAMILTCON BAGNAL CORP

75

Principal Place of Business

172 AVENIDA MENENDEZ

Mailing Address

172 AVENIDA MENENDEZ

Feb 13,2008 8:00 am
Secretary of State

02-13-2008 90030 035 ***150.00

ST AUGUSTINE, FL 32084 US ST AUGUSTINE, FL 32084  US
Suite, Apt. #, etc. Suite, Apt. #, efc. 02112008- Chg-P CR2E034 (12/06) i
City & State City & State 4. FEI Number Applied For
59-3746342 Nat Applicable
Zp Country 2p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

HUNTER, LEWIS B JR
4201 BAYMEADOWS RD
SUITE 4

JACKSONVILLE, FL 32217

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

City FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, yped of printad name of regstared agent and

utie  apphcabde. (NOTE: Regrstered Agent signature required when remslating) OATE

FILE NOWII! FEE IS $150.00

9. Election Campaign Financing $5.00 MayBe

After May 1, 2008 Fee will be $550.00 Trust Fund Ceontribution. | Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE P O Detete e Presdun - Cothange [ Addition
NAME HAMILTON-BAGNAL, NANCY NAME Naﬂc Ha i H—ov\ Bq %v\ql,
STREET ADDRESS | 172 AVENIDA MENENDEZ STREET ADDRESS Y Q\, ERIDA MENENDE T
orvsip | ST AUGUSTINE, FL 32084 CATY-5T- 7P ST ARGUSTINEG . FL A2 08“{'
TITLE £ Delete TLE ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-ST-21P
TIMLE ] Delete TIFLE 1 Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I° CITY-ST-71P
TIFLE O Detete TIILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ey -5+ ap— ~f—- ——————— - -— e — ———— R -UTY- ST — -
TALE O petete T . O cCrange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-8T1-2P CITY-ST-2P
THLE 7 Delete TILE O Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si- 2 CIY-ST-2P

12. | 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
indlicated 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 directar
of the corporation or the receiver or trustee empowered 10 executa this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it

changad, or on an attachment with an address, with all other like g

SIGNATURE:
S




