FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #P06000112219 04-30-2007 90469 013 ***150.00

1. Entity Namsg

CYNDI HAMBLETON INC.

Principal Place ot Business Mailing Address B u 0 q t‘) & l q
20930 COUNTY ROAD 329 20930 COUNTY ROAD 329
MICANOPY, FL 32667 MICANQPY, FL 32667
Sulte. Apt. #, etc. Suite. Apt. ¥, ete. 04262007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
RO -SS5046 7L Not Applicable
Zip Country Zin Country 5. Certificate ot Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerod Agent 7. Nama and Address of New Registered Agant
- o7 - - 7 Name T - - - B
HAMBLETON, CYNTHIA L
20930 COUNTY ROAD 329 Street Address (P.O. Box Number is Not Acceptable)
MICANOPY, FL 32667
City FL l Zip Code
8. The above named entity submits this state for the purpose of chgnging its registared office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. /
SIGNATURE anedes %5/ yﬂﬁ?
. Signature, #ﬂ or printed nams of ragistared ageni and Litle il apphcable. {NOTE: Registerad Agent signatura requared when remsiatmg) bate
FILE NOWIll FEE IS $150.00 9. Election Campaign anancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TME PVST 5 Delete TLE [ change  [] Addition
NAME HAMLETON, CYNTHIA | NAME
STREET ADDRESS { 20930 COUNTY ROAD 329 STREET ADDRESS
Crry-§7-2P MICANOPY, Fl. 32667 cimy-sT-2IP .
THLE D O petese T [ change (] Addition
NAME HAMLETON, CYNTHIA L NAME
STREET ADDRESS | 20930 COUNTY ROAD 329 STREET ADORESS
CITY-ST- 2P MICANOPY, FL 32667 cimv-§t-ap
TITE 7 Delete e [ change [ Addition
NAME NAME T ————
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP Cimy-ST-21
TME [ Celete me {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-21P
TILE [J Detete ME [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP Ciiy-51-29
TITLE O3 Delete Tme [Iomange  [J Addition
HAME NAME
STREET ADDRESS . STREET ADORESS
CITY-g1-2P CITy-§T-2P

12. | hereby certify that the intormation supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an atachment with an address, with all other like empowered.
SIGNATURE: ﬁ;&w/m& % ‘éé?ﬁ!» (. J@:?Kgm

NATURE AND w:: OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR




