~ 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 22,2007 08:00 AM|

DOCUMENT # P94000065095

1. Entity Name
HAMILTON FAMILY HOLDINGS, INC.

Principal Place of Business Maiting Address
805 HARBOUR ISLES PLACE 800 N. FLAGLER DR.
PALM BEACH GARDENS, FL 33410 WEST PALM BEACH, FL 33401  US

IR NI RRTRER A

01092007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE o AopiEaFo

65-0519524 Not Applicable

$B.75 Additional

5. Certificate of Stalus Desired O Fae Required

8. Name and Address of Current Reglsterad Agent

500 N. FLAGLER DRIVE DO NOT WRITE
WEST PALM BEACH, FL 33401 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing 11s registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signelure, lyped or pnnted name of registered agent and Litle il apphcabla {NOTE: Regislered Agenl $gnalure requed when cainslaling) DATE
FILE NOWII! FEE IS $150.00 9. Elsction Campaign F.inancing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contributior. 0 Added to Fees
10. QOFFICERS AND RIRECTORS |
TIILE opP . i
NAME HAMILTON, HARRY § OGNS s o
STREET ADDRESS | 805 HARBOUR ISLES PLACE 01 /240000024014 150,00
CITY-ST-21P PALM BEACH GARDENS, FL 33410
TITLE DVST
HAME HAMILTON, LEEC

STREET ADDRESS | 805 HARBOUR ISLES PLACE
CITY-§T- 2P PALM BEACH GARDENS, FL 33410

TIME
NAME

crvte DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-7IP

TITLE

NAME

STREET ADORESS
CITY-S1-7iP

12. 1 hereby certify that the information supplied with this filng does not qualify for the exempuions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shal! have the same lagal effect as £ made under oath, that | am an officer ar director
of the corporation or the receiver or trustea empowered 10 execute this report as required by Chapter 607, Florida Statutes; anc that my name appears in Block 10 or Block 11
changed, or on an attachmgn) with ap address, with all other like empowered.

SIGNATURE:

0 OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR




