“ 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Janle,2007 08:00 AV

DOCUMENT # P96000000399 Secretary of State

1. Entity Name

ANDREW HAMILTON, P.A.

Pancipat Place of Businass Mailing Address

3415 WFLETCHER AVE 3415 W FLETCHER AVE
TAMPA, FL 33618 IS TAMPA FL 33618  US
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DO NOT WRITE IN THIS SPACE 4. T Numbe Appiod For |

58-3356107 Not Apphcabla

0 $8.75 aditonal
Fea ﬁec@red_

8. Cerbicate of Status Dasired

6. Nl;ma angd Mzms c't'cumnt R:gls{trad Agant

HAMILTON, ANDREW Do NOT WR'TE

3303 LATANIA DR

TAMPA, FL 33618 IN THIS SPACE

®. The above namad entity submits this statemant for the purpose of changing its registerad office or registered agent, or both, i the State of Flerida. | am familiar with, and accant
the cbiligations of registered agant.
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‘ﬂ.: a‘fyﬁ?%%TF:.!.i:#;ﬁ '25050.90 Teust Fund Contribution O Added to Fees

10. ~ ?)FFicsﬂﬁNE—e DIRECTORS , 1 N “ —

THEE SD

RARE HAMILTON, MARY ANN

SIREET ADDAESS | 3303 LATANIA DR

CHY-81 4P T A, FL 3 gy e .

S R = - HON00SE5305 .
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NAb: HAMILTON, ANDREW HTARAT-80031-023 153,10

SIRLET ADDRESS | 3303 LATANIA DR
Gy 81 o TAMPA, FL 33618
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12. | harsby cartdy that the information supplipd with, s Tiling dosg/mpihality tor the axempiians contained in Chapler 119, Flonda Stattes 1 further certily that the inforrnation
indicated on this report or su;)p!»smet ! ! d thal my signalure shail have the sarre legal effect as if made undfer cath. that { am an officer o director

ol the corporation of the receer rec;uifed by Chapter 607, Florida Stanges: and that oy name appears i Block 10 or Black 11 4
/ E W, e o]

changed, or on an aftachmant wifhf
SIGHATGRIJARSRIFED OF PRINTED NAME OF SIGNING OFFICER ORt OIRECTOR “Date Daywrg Phorn #
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SIGNATURE:




