2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ May 01, 2008 08:00 AN

DOCUMENT # P06000112218 ~ .~

1. Entity Name
CYNDI HAMBLETON INC.

Principal Place of Business Malling Address
20930 COUNTY ROAD 329 20930 COUNTY ROAD 329
MICANOPY, FL. 32667 MICANGPY, FL 32667

A0 0 AT T

04302008 No Chg-P CRZEG34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e ARG

20-5504676 Not Applicable
. . $8.75 additional
5. Cerificate of Status Desired | Fea Required

6. Name and Address of Current Registerad Agent

2093 COUNIY HOAD 359 DO NOT WRITE
MICANOPY, FL 32667 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing 1s registerad office of registerad agent, or both, in the Stale of Fiorica, + am familiar with, and accept

the obiigations of registered agent. /
SIGNATURE 73z /ZP
Signature, gfpad or prinled name of regieterad agam and Hie d anphcable. (NOTE. Ragisterad Agenl signatura requred whan rsnsialing) DATE

e 0Q0339333

9, Election Campaign Financing $5_00 May Be U D o P YOI T Lo N
attol ISE NOWIIL FEE 18 $150.00 00 |  tostruna Conmoution. 01 adted wrees | 05/28/03-80013-005 150.00
10. OFFICERS AND DIRECTORS | |

TIILE PVST

NAME HAMLETON, CYNTHIA L

STHEET ADDRESS | 20830 COUNTY ROAD 329
CiTy-ST-2IP MICANOPY, FL. 32667

Mt D

NAME HAMLETON, CYNTHIA L
STREET ADDRESS | 20930 COUNTY ROAD 329
TTY-ST-2P MICANOPY, FL 32667

TIe
NAME

T s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-§7-2P

Trir

NAME

STREET ADDRESS
CiTy-ST- 2P

THLE

NAME

STRELT ADDRESS
CITy-ST-2IP

12. 1 hereby certify that the information suppiled with tis filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon of supplemental 1eport Is trus end accurate and that my signalure shail have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation o th recewer or trustea empowered to execute this repert as requirec by Chapter 807, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changed, or on an atlachment with an address, with all other ke empowarsd. 3 33)

SIGNATURE: %&M %@, .5:?«-200&
SIERATURE AND TYPED NTED MAME OF SIGNING OFFICCR OR DIRECTOR Quate Oa: \me “hone 4




