2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 17,2008 8:00 am

DOCUMENT # P05000074336

1. Entity Name

HAMILTON ENTERPRISES OF NE FLORIDA INC

Principal Piace of Busingss

2826 AMELIA RD
FERNANDINA BEACH, FL 32034

Mailing Address

2826 AMELIA RD
FERNANDINA BEACH, FL 32034

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

ecretary of State

04-17-2008 90033 031 ***150.00

RO MGV VTR

02282008 Chg-P CR2E034 (12/08)
City & Stale City & State 4. FE| Number Applied For
20-2886086 Not Applicable
ap Couniry Zp Gountry 5. Centificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HAMILTON, WAYNE . _
2826 AMELIA RD
FERNANDINA BEACHgFL 32034

s
&
*

““Street’Agdress (P.OBox Number is NotAcceplable)

City

Zip Code

FL

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

- the ohligations of registefed agant.

SIGNATURE

~Sigrature, typed or printed namea of registered agen: and

tile il applicable.

{NOTE: Registered Agent 51gnature required when renstating)

DATE

. 7 FILE'NOWIll :FEE IS $150.00
After.May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

P EIRCN

10. OFFIGERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 11

TILE P’ e 3 Dalate TITLE [Ochange [ Addition
NAME HAMIETON, WAYNE NAME

STREET ADDRESS | 2826 AMELIA RD STREET ADDRESS

CITY-ST-2IP FERNANDINA BEACH, FL 32034 CITY-51-21P

TITLE 7 pelete TILE O change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITE ] Delete TILE Ol change  [3J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7P

P RS Do — me-  ——|-—— —— = — L Crange_ L] Adiion
RAME NAME ;

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-2P

TILE ] pealete TILE [ change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-ST-7IP

TITLE [ Delete TITE [ change O Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

Cy-S1-79 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certily that 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 director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addregs, with all other like empowered.

~

SIGNATURE:

Pussell w. JL*[A/"}:'/‘AJ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y1408 _0y-753-447

yima Phone #




