FILED
2007 FOR PROFIT CORPORATION Feb 01,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000113126 : 02-01-2007 90029 036 ***158.75

1, Entity Name

HAMLIN & ASSOCIATES, INC.

Principal Place of Business Mailing Address 4 “ “ “ 8 1 8‘3

533 N NOVA RD 533 N NOVA RD
SUITE 201 SUITE 201
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174
T Toro T T VAR AT RFL W
575 M. Aove gﬂf% M. Move R4
Suite, Apt. #, etc. Suite, Apt. #, elc.

01222007 Chg-P CR2E034 (12/06)

City & State

City & State — 4. FEI Numb Applied For
o{ mo f\&. &,qd\! PL O{{Y\.O(\CQ— é@aﬂ"\, VL 36-:?72538 Not Applicable

Zip Counlry i Country ' $8.75 addtional
Sa \-’ ('l ga l —’ q 5. Certificate of Status Dasired Fee Required lona

6. Name and Address of Current Registerad Agent ' 7. Name and Address of New Registered Agent

Name
HAMLIN, JOHN
533 N NOVA RD Street Address (P.O. Box Number is Not Acceptable)
SUITE 201

ORMOND BEACH, FL 32174 ' 575 ). Mova. R
“Vimond_ Beach FL[?89174

8. The above namad antity submits this statement for the purpose of changing ils registered office or ragistered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or printed rame of registered agent andd titla If appécable. (NOTE: Regiered Agent signalurs requuad when raratatmg} DATE
FILE NOW!Il FEE IS $150.00 9. Election Campaign Financing $5.00 mMay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. ] Added to Feas
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO CFFICERS AND BDIRECTORS IN 11
1IMLE D [ Delete TITLE [J Change  [] Addition
MAME HAMLIN, JOHN NAME
STREET ADDRESS | 271 WOODHAVEN CIR WEST STREET ADDRESS
CITY-51-2IP ORMOND BEACH, FL 32174 CITY-ST-2IP
TME O detete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-ST-2IP CIlY-51- 2P
THLE [ Detete TILE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-83-2IP
e 1 Delete e [l crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-S7-2IF CITY-ST-2IP
TiLE [ Delete TE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-$1-7IP CIPY-ST-21P
LTE O vetete TILE [ thange  [TJ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby cenilzthat tha information supplied with this ﬁlin‘? does not qualify for the exemptions contained in Chapter 119, Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcios
of the corporation or { givar of trustes empowared lo exgcute this reporn as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changad, or on with an addrass, with all other like empowered. V
&%1 CEE 408808

SIGNATURE: g oS
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytme Prore #

AY




