2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18, 2007 08:00 AM

DOCUMENT # P05000067845

1. Eniity Nama
SUZANNE R. HAMILTON P.A.

Secretary of State

Mailing Acdress

8656 BROOKWOOD DRIVE
NEW PORT RICHEY, FL 34654

Principal Place of Business

8656 BROOKWOOD DRIVE
NEW PORT RICHEY, FL 34654  US

us

DO NOT WRITE IN THIS SPACE

AR RO A

04152007 No Chg-P CR2E034 (11/05) }
4. FEI Number Applied For
04-3812488 Not Applicable
; ; $8.75 additional
5. Certificate of Status Desired O Feo Roquired |

6. Name and Address of Current Registared Agent

HAMILTON, SUZANNE R
8656 BROOKWOOD DRIVE
NEW PORT RICHEY, FL 34654

DO NOT WRITE
IN THIS SPACE

SIGNATURE

enlity submits this statement for the purpose of changjng its registered cffice or registered agent, or both, in the State of Flarida. | am familar with, and accept
egistered agent. '\/ A’&J\’\A/r‘\'

4lis) 07—

Swgnatura, typed or prinied name of registersd agent and tiie if Rpplicani.

(NOTE Ragisterst Agent mgnature regulred when reinstaing) DATE

FILE NOW!!l FEE IS $150.00

After May 1, 2007 Fee wlll bo $550.00 Trust Fund CoT(ribmian

8. Elaction Campaign Financing

$5.00 May Ba
Added to Feas

10. OFFICERS AND DIRECTORS [

TITLE P/D

NAME HAMILTON, SUZANNE R

SIREET ADDRESS | 8656 BROOKWOCD DRIVE
CITY-ST-2IP NEW PORT RICHEY, FL. 34654

TIILE

NAME

STREET ADORESS
CITY-57-21P

JIILE

NAME

STREET ADDRESS
CITY-51-2i1P

TiLE

NAME

STREET ADDRESS
C1lY-ST-2IP

TTE

NAME

STREET ADDAESS
CITY-ST-2IP

THLE -~
NAME )
STREET ADDRESS
CifY-sr-np

UnonnnT13250 1
D4,/26/07-R0080-020 150,00

DO NOT WRITE
IN THIS SPACE

indicated on this report or sy mantal Jeport is trua a
of Ihe corporation ar the regBiver or rysfea empowerad th e
address, with alf ofeyli

12. ) hereby certify that the iniormalW&d with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the informalion

changed, or on an attach empowerad.

SIGNATURE:

accurata and thal my signatura shall have the same legal effect as if made under oath; that | am an officer or direcier
ula this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

TED NAME OF 5IGNING OFFICER OR DIRECTOR

- ) 5 )0 ten

Date Daytrra Phone ¥




