FILED

2006 FOR PROFIT CORPORATION Apr 03, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P05000113126 04-03-2006 90389 028 ***158.75

1. Entity Name

HAMLIN & ASSOCIATES, INC.

Principal Place of Business Maiiing Address 8 0 0 2 3 4 97

533 N NOVA RD - STE 203 533 N NOVA RD - STE 203
ORMOND BEACH, FLL 32174 ORMOND BEACH, FL 32174 _
F o s e VNIRRT
833 N_pove. R 1533 o). Aove R
S”“g’;_"é’:c' 201 S”“eg;’f_’fz‘—; 201 03282006  Chg-P CR2E034 (11/05)
City & State Cily & State 4. FE| Number Applied For
Or W\On& %eac,l,, =/ _O{.m.onco\ ﬁCC\C—L\, FL A-L)TELDE Not Applicable
é'p;z 74, Cauntr g’a 174 Country 5. Ceriicale of Siatus Desireo  Jo( fi;gl Additiona)
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
MName \ )
HAMLIN, JOHN Holin, John
533 N NOVARD - STE 203 - Sireet Address {F.O. Box Number is Not Acceptable)
ORMOND BEACH, FL 32174 M AV YN ¥
- STEao
. o Zip Cod
"Ocmond. feackh _ FL[%E3Hq

8. The above named entity submits this statemnent for tha purpose of changing its registered office or registared agent, ar both, in the State of Fiorida. | am familiar with, and accept
the cbligati ragj d agent
SIGNAT L

Signature, typed or printed . name ol registerad agent and title it applicabla {NOTE: Registared Agem signature requirad when reinstating) DATE
'FILE NOWIlI FEE IS $150.00 9. Election Campaugn Eanancnng $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, 0  Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D T melete TITLE D —_ KChanua [J Adition
i \: St
NAME HAMLIN, JOHN NAME Hotin, an n Cie. W
STREET ADDRESS | 32 WINCHESTER RD STREET ADDAESS |27 ¢ (moiniave .
GrY-si-7P | QRMOND BEACH. FL 32174 oS o rmond. Beacta [CL 321724
TITLE 3 Detete TITLE " ’ O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE 7 Detete TITLE O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP QTY-$r-2P .
TIMLE [ belete TILE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-21P GITY-5T-2IP
HITLE [ Delete TITLE [ Change ] Addition
NAME : NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P . ) CITY-ST-2IP
me - -] b . 7 Delete TITLE - : [ change [ Addition
NAME . ‘ NAME
STREET ADDRESS | : - R . STREET ADDRESS
CITY-ST-IIP_ CiTY-81-2IP

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
indicated on this report or supplermsantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or diractor
of the corporation or the receiver or trustes gsapowered 10 execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an a s, with aljother like e

SIGNATURE:

CTOR Date Daytime Phone #




