FILED

2008 FOR PROFIT CORPORATION Apr 16, 2008 08:00 Al

ANNUAL REPORT

DOCUMENT # P93000050265

1. Enuly Name

J & A HAMLET CORPORATION

Principal Place of Busingess Mailing Addrass
4335 COMMERC!AL WAY 4335 COMMERCIAL WAY
SPRING HILL, FL 34606  US SPRING HILL, FL 34606  US

A 0

03102008 Mo Chg-P CR2EO034 (11/05)

¥ T Secretary of State

DO NOT WRITE IN THIS SPACE PO Foped T

59-3192660 Naot Applicabia
i $8.75 Additional
§. Certficate of Status Dasired O Fea Raguired

6. Name and Address of Current Reglstered Agent

HAMILTON, ROSEMARY Do NOT WRITE

4335 COMMERCIAL WAY

SPRING HILL, FL 35606 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, i the Siate of Florida. | am lamiliar with, and accept
the abligations of registered agent.

SIGNATURE
Sigrature. lyped or prnigy name of regisiered agent and Yile i appicabis (NQTE Registared Agan| gignature required when remslaing) DATE
i 9. Elsction Campaign Financing $5.00 may Be e ~
Aﬂe::\’l-aEyﬂl?‘;é%BFFEeEJz l?l1 Eg 35?5 0.00 Trust Fund Gontribution. O  AddedtoFees 0 .}‘,Jll!"i"gjf %i‘%ﬁn 022 150,00
10. OFFICERS AND DIRECTORS J
TILE VP
NAME HAMILTON, JEFFREY E.

STREET ADDRESS | 4335 COMMERCIAL WAY
CiTy-SI-ZiP SPRING HILL, FL 34506
TILE DPST

RAME HAMILTCN, ROSEMARY E
STREET ADDRESS | 4335 COMMERCIAL WAY
CIFY-§1-21P SPRING HILL, FL. 34606

THLE
NAME

st DO NOT WRITE
o IN THIS SPACE

NAME
STAEET ADDRESS
CiTy-S1-21P

TITLE
NAME
STAEET ADDRESS
CIFy-81-2P R

TITLE
NAME
STAEET ADDRESS | - - .. - . .. . - -~
CIvy-8T-21P

.-

pes nol qualify for the exemplions containad.in Chapter 119, Flarida Statutes. | further certify that 1ha information
curale aAd that my signatura shall have the same lagal effact as il made under cath: that | am an officer or diractor
of tha corporation of the receivar feport as requrred by Chapter 607, Flarida Stalutes, and that my name appears in Block 10 or Block 11 if

changed, or on an altachment wijh g i Afared.
i
ROSEMARY HAMILTON . /
Jl/oZ‘/, 08

A
ARINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate

12. | hereby cerbify Inat lhe information s
incicated on this report or supplemag

plied with this lilindg

d
gl raport (s true and g

Daytrme Phone #




