2008 FOR PROFIT CORPORATION
i ~- ANNUAL REPORT (AR) FILED

DOCUMENT # P05000113126 Mar 03, 2008 08:00 A
- Entity Naino Secretary of State
HAMLIN & ASSOCIATES, INC.
Frincipal Place of Busingss Maiting Acddress
575 N. NOVA RD 575 N. NOVA RD
T T Hll”lll mllm |’IH ||w ||m Ilm Hll‘ Hlll Hm Hlll 'ml lmll’l“m
2. Prncipal Place of Businegss - No PO. Box # 3. Mailng Acdcross
Suite, ApLL #, etc. Suile, Apt. #, gto. 1st MOORE CR2E034 (1 0/07)
City & State Ciy & State 4. FEl Number Appiied For
36-4176538 Mot Apglicable
2P County Zip Country 5. Centificate of Status Desired gg';?q Lﬁgggﬁonal
6. Name and Address of Current Registered Agent - ¥. Name and Address of New Registered Agent
Nama
?%M[lj_”\[l\ié\?:rgD Streat Address [P.O. Box Number is Nat Acceptable)
ORMOND BEACH FL 32174
City FL Zip Code

8. The apove named eniily submits this statement for the purpese of changing its registered office or registered agent, or £otn, in the State of Florida. | am familiar with. and accept

the obliga@ﬁed agent.
F248/
SIGNATURE /Mﬁ Lt =~ o0&

Sgniure Lypod o preted L of regssieod agert uad e | arphoacio. (LOTE Regisiuied Agonl ginalu’ T ~URbIEAC whon rénsair gy

'8, Blecton Campaign Financing $5.00 vay Be

Aftor Mayd Trust Fund Contribution. ] Added to Fees

vath

2008 Fee WI ll 33:3550 00
i

s !1 ck P
o i . R s . ohat s .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [ peese THLE + rimm o i 2 vmrm 2 1] Change  [C] Addition
NAMeE HAMLIN, JOHN NAME PPN iy Vo P L
STREET ADDRESS | 271 WOODHAVEN CIR WEST STREEF ADORESS WIS Larum=glie Ul 6 G, 1
CITY-ST- 2P ORMOND BEACH FL 32174 CITY-ST-21p
TLE - [ Deete TLE [J change  [C] Addition
NAME NAME
STREET ADDRESS STREFT ADGRESS
LAY 5T-2IP CITY-$1-2p
TWILE 1 petete FIILE ] Change (] Addition
NAME NAME B
STREET ADDRESS STREET ADDRESS
CITY-87- 2P CITY-8T-2P
TmE 3 petete THLE [change ] Addrion
HAME NAME
STREET ADURESS STHEET ADDRESS
CITe-ST-2IP CITY-5T-2P
TIME [ pese TALE O change [ Addition
HAMEZ NAME
STREET ADDRESS SIRELT ADDRLSS
LATY-S1- 2 CiTy-81-21p
L [ Deete TILE . [ Crange [ Additon
NAME NEME :
STREET ADUAESS STREET ADLIRESS
oIV -8T-2P CITY-SI- 2P

12. | hareby certity that the information supplied vath this fikng does net qualkfy for the examptions contained in Section 113, Florida Statutas. | further certify that the information
indicated on this report or supplemental zeport is true and accurate ana thal my signature shall bave the same lega! effec: as it made under oath: that | am an afiicer or director
of the corporation or thy er or trustge empowered to execula this report as requirgd by Chapier 807, Flerida Swatutes: and that my name appears in Block 13 or Block 11

it changed, or on angttachmeny with an address, with ail other like empowered.

b/,

SIGNATURE: o8  RER -400-860&
Gaa Day:naFaaora =

SIGNATURE AND TYPED OR PRINTED E OF SIGNING OFFICER OR DIRECTOR




