2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16, 2008 08:00 Al

DOCUMENT # P05000067845

Secretary of State

1. Entity Namse

SUZANNE R. HAMILTON P.A.

Principal Place of Business

8656 BROOKWOOD DRIVE
NEW PORT RICHEY, FL 34654 US

Mailing Address

8656 BROOKWOOD DRIVE
NEW PORT RICHEY, FL 34654  US

(T

04132008 No Chg-P CR2E034 (11/05)
DO N OT WRITE I N TH IS SPAC E 4. FEI Numbar Applied For
04-3812488 Not Applicabla

$8.75 Aaditionat

5. Centificate of Status Desired O Fee Required

6. Name and Addrass of Current Ragistered Agent

HAMILTCON, SUZANNE R
8656 BROOKWCOD DRIVE
NEW PORT RICHEY, FLL 34554

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE
Signatura, typad or prnted name of ragistared agen! and tithe 1l apphcable {NOTE: Regustored Agwnt signature required when reinsialing) DATE
FILE NOWI!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS |
i PID ! Hjl_l%][f[l'jj_}}
NAME HAMILTON, SUZANNE R L4724 U=l 3- el 150,00

STAEEY ADDRESS | BES6 BROOKWOOD DRIVE
CITy-ST-2P NEW PORT RICHEY, FL 34654

TMe

NAME

STRFET ADDRESS
CITY-ST-2IP

TTLE
NAME
STREET ADDRESS

DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Ciry-S1-2IP

TTLE

NAME

STREET ADDRESS
Ciy-s1-2P

TLE .o
_NAME .
$TREET ADORESS

Ciry-S1-2P A

indicated on this repdst or suipplemental report I4 true and aceurate and that my signature shall havae the same legal effect as if made under oath; that | am an officer or director
of the corperation or thg regeiver or truster ared to exacuta this raport as required by Chapter 607, Florida Staxutes and that m
changed, or on an altashrient with an addresd. pvith all other like empowered.

*SIGNATURE:=

12. | hereby cartily that tife inldymation supplefl wi L:us filing does not qualify for the examptions contained in Chapter 119, Florida Statutes | further certify that the information

e appears in Block 10 or Block 11 if

‘// 7. / 02 A gupnpas

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Dale Daytme Prhone ¥




