2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 19, 2007 8:00 am
Secretary of State

DOCUMENT # P06000077091

1. Enlity Name

CARLA J. HAMILTON, P.A.

07-19-2007 90022 015 ***150.00

Principal Place of Business

41 TALLWOOD ROAD
JACKSONVILLE BEACH, FL 32250

Mailing Addrass
47 TALLWOOD ROAD

JACKSONVILLE BEACH, FL 32250

gulravv™-"

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass

R AR

Suile, Apl. #, elc. Suite, AL #, aic.

07162007 Chg-P CR2EQ34 (12r06)
City & State City & State 4, FEI Number Apptied For
20' S_OO 3‘7 SO Mol Applicable
Zip Country dp Courtry 5. Cenilicate ol Status Desired (] ?i'gglaf:dm"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
B Name o ST T T
HAMILTON, CARLA J i
41 TALLWOOD ROAD Sireet Address {P.O. Box Number is Not Acceplable)
JACKSONVILLE BEACH, FL 32250
City FL | Zip Code

8. The above
the obligati

ant.

SIGNATURE

med entity submits thig stagetnent for the purpose of changing ils registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, VO nd o printed rame off F\«’)slued gon Arc e f apphcatle.

IHOIE Registersd AGEnL SKINAtre reaur s whem renstamag )

DATE

. J
- FILE NOW!I FEE IS $150.00
Due by September 14, 2007

9. Eleclion Campaign Financing
Trusl Fund Contribulion.

$5.00 May Be
Added to Fees

In accordance with 5. 807.193(2)b), F.S5., tha
carporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11, ADDITKINS /CHANGES TO OFFICERS AND DIRECTORS IN 11

1FLE OPS [ etete i [ Change [} Addiiion
NAME HAMILTON, CARLA J NAME

STREET ABDRESS | 41 TALLWOOD ROAD STREET ADDRESS

Y -ST- P JACKSONVILLE'BEACH, FL 32250 Clly -51- 2P

1ILE DT 3 vetete TiE [ change [ Addition
NAME HAMILTON, ANDREW NAME,

streEr ADDRESS | 41 TALLWOOQD ROAD STREET ADDRESS

CilY-§T-2P JACKSONVILLE BEACH, FL 32250 CIY -8 2P

TLE O odere [T [ change ] Addition
NAME HAME

STREET ADDRESS STRLLT ADGRESS

CITY-51-28 CITY-ST- 2P

TILE 3 velete TTLE [Jcrange ] Addition
NAME NEME

STHEE! ADORESS SIREE] ADDRESS

CITY-ST-2IP Y -ST- TP

TITLE [ pelete ik [ change [ Addilign
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP Cly-51 2P

TITLE 1 Delete TINLE [ change ) Adaition
NAME NAME

SIREET ADDRESS STREE| ADDRESS

CIrY-ST-2IP Y- 1P

12. | hareby certily thal Lhe information supplied with this filing does not qualily for the exemptions contained in Chapiar 119, Flarida Statutes. | further certily that the intormation
indicatad on this repon of supplemantal reporl is true and acpurate and Lhat my signature shall have the same legal elfect as if made under oath: that | am an olficer or director

of the corporation or t

receiver or lrustea am
changed. or on an atl i

maéant with an address,

SIGNATURE:

xkcute this repor as required by Chapler 807, Florida Statutes; and 1hat my name appoars in Block 10 or Blngk 11 i
r, ampoweied.

SIGNATURE

D TYPED OR P 'IH‘\D NAME OF SIGNING OFFICER OR DIRECTOR

IXite Daynme Phone ¢




