2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #P05000113193
1. Entity Name -
P.J.R.S. HAMILTON, INC. FILED
07 SEP 19 MM T: 42
Principal Place of Business Maiting Address r‘f(‘::’ LT -
712 WEST HALL STREET 712 WEST HALL STREET T‘) L’r‘(— j“ﬂ-‘}\i[v,-_ ¢ f_‘iw .
AVON PARK, FL 33825  US AVON PARK, FL 33825  US ALLAHASSEE, FLORIDA
R PO R A ER OG0 A TSI
Suite, Apl. #, etc. Suite, Apt. #, etc. 09072007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-3359581 Not Applicable
i Gountry o Country 5. Certificate of Status Desired d Eg'ggqﬁ;m"al
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
Name
HAMILTON, PAUL D -
712 WEST HALL STREET Street Address (P.0. Box Number is Not Acceptable)
AVON PARK, FL 33825
City FL | Zip Code

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

SIGNATURE
Signatwe. typed of printed name of registered agent and titke it applicabie. (NOTE: Registered Agent sigrature required when reinslating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be In accordance with s. 607.193(2)b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O  AddedtoFees corporation did not receive the pror notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE PT 3 Oelete TILE [J Change (] Addition
NAME HAMILTON, PAUL D NAME
SIREET ADDRESS | 712 WEST HALL STREET STREET ADDRESS i
CITY-ST-2P AVON PARK, FL 33825 CITY-ST-2P il
TINE [ Deiete e [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIFY-5T-21P
Ve [ Detete TiTE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE O belete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-209
TINE [ Detete IME [ change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2P Ciry-ST-2IP
TLE [ Delete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21°

12. | hereby certi‘iz that the information supplied with this fili_?(? does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and thar my signature shall have the same legal effect as if made under oath; that } am an officer or director
of tha corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an aflachment with an address, with all other like empowerea.

SIGNATURW—!U\&LL o cerend X q1-07 (3@1};‘9\‘\ L5006,

I
8KIGRATURE AND TYPED OR PRINTED NAME OF SIGNIHG OFFICER OR DIRECTOR Date Dygjtime Phone &




