FILED
2006 FOR PROFIT CORPORATION Jan 17, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P96000000399 E 01-17-2006 90271 028 ***150.00

1. Entity Name
HAMILTON LAW GROUP, P.A.

Principal Place of Business Mailing Address

3415 W FLETCHER AVE 3415 W FLETCHER AVE O
TAMPA, FL 33618 US TAMPA, FL 33618 1S DO 7

Suite, Apt. #, etc. Suite, Apt. #, etc. 01112006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
. 59-3356107 Nat Applicable
7ip Couniry P Country §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

<]

HAMILTON, ANDREW

Name

3 i O?D Z__ ﬁ- TA/U J‘:ﬁ :D& Street Address {P.O. Box Number is Net Acceptable)
TAMPA, FL 33618

Gity FL ’ Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NQTE: Registared Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campalgn F.mancmg O $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Coniribution. Added {0 Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE SD [ Delete TITLE [ Change [ Addition
NAME HAMILTON, MARY ANN NAME
STREET ADDRESS | SFOFT R C TN AN —— STREET ADDRESS 550:_’) (,A-T ANTHA D Q
CITY-ST-Z1P TAMPA, FL 35‘0 ‘IR CITY-ST-2IP
THLE PD ™ velete TITLE [ Change [ Addition
NAME HAMILTON, ANDREW NAME
STREET ADDRESS | I ., STREET ADDRESS 350 'S L ATA ’dﬂ— m
GITY-ST-2IF TAMPA, FL 33618 CITY-ST-21P
TMLE [ pelate 1MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SF-2IP
TIMLE [ peiete HIE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-2IP
TIIE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-21P CITY-ST-2IP
TILE 1 pelete TITLE [Jchange [ Audition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
12. | hereby certify that the information suppired with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information

accurateghd that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
gi?his report as required by Chapter 607, Florida Statutes; and thajmy name appears in Block 10 or Block 11 if
ith all other like Zmpowered.

R Anoﬂ\en OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

_/



