2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jul 10,2007 8:00 am

DOCUMENT # P05000156035 Secretary of State
1. Entity Name 10 ok ok
HAMILTON HEALTH.INC. 07-10-2007 90007 022 150.00
Prncipal Place of Business Mailing Address
686 NAPLES COURT 686 NAPLES COURT Turwmawr
W. MELBOURNE, FL 32904 W. MELBOURNE, FL 32904 :
B (R REATAE At NR TR
S o
Suiter, Apt. &, etc. Sune, Apt #. @1c. 07032007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI MNumber Apphed For
Q\O’b Q?((D |qq ( Not Applicable
an Country Zip Country 5. Certificate of Status Desired ] gﬁi;gg?ggional
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

MName

HAMILTON, KRISTY

686 NAPLES COURT Streel Address (P.0. Box Number is Nal Accepiable)
W. MELBOURNE, FL. 32904

City FL ( Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Flonda  1am damiliar with and accept

the obligations of regi GM /
St //s/O7)
7 [T

Signalie, Lym ]:?\W‘I'H al registered agent ana ftite 1l apphcatle INOTE Hewngrarao Agen! signatirg 1eaunacl +1han e @)
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe In accordance with s. 607.193(2)(b), F.S, the
Due by September 14, 2007 Trust Fund Contnbution O  Addedto Fees corporation did not receive the prior notice.
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
1Lk P [ pelete TmLE M Charge [ Aodihion
HAME " | HAMILTON, KRISTY HAME
STREET ADDRESS | 686 NAPLES COURT STREET ADDRESS
Y -51-7IP W. MELBOURNE, FL 32504 CITY-§1- 2P
nTe 1 peiete e ClChange [ Addwion
HAME NARKE
STREET ADDRESS STRELT ADCRESS
(Y -ST-71 CIvY-S1-2ip
TILE 3 Deiete TITLE [] Change  [C] Addilior
e HAME
STREET AUDRESS STALET ALDRESS
CTy-Si-2p CITY-S1-21P
NNE [T petete T O cChange [ Adoinor
HAME NARE
STRCET ADDRESS STRECT ADDRESS
CITY-5T-21P oiTy-S1-2IP
NTLE 1 oelere TITLE O Cnange [T Additor:
HARME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P CITY-ST1-21P
TIILE [ Detete HLE [ change [ Addition
NAME HASE
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-81-2ip

12. i hereby certify that Ihe informaton supphed with tus filing does net qualify for the exemptions contained in Chapter 119, Flonda Starutes. 1 [urnther certify that the informaneon
indicated on lhus report o supplemental report 16 rue and accurate and thal imy signature shall have the same lega! eifect as f made under oath; that | am an officer or diectar
ot the corporation or the receivr or rustee empowered 10 execule this repon as required by Chapter 607, Flornida Statules; and that my name appeats in Block 10 or Block 11 4
changed, or on an attachment pith an ggldress. with aft other kke empowered.

SIGNATURE: N e~ 77/5;/07(3:3 1) 736%/93

SIGEATURE ANB TYPPD GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Doy Layume Phore o el




