e s

FILED
2006 FOR PROFIT CORPORATION ~ Mar 13, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P96000017812 Secretary of State
1. Entity Name (03-13-2006 90061 009 ***150.00
BETTY J. HAMILTCN, INC.
Principal Place of Business Mailing Address
836 SHERBROOK DR. EAST 836 SHERBROOK DR, EAST 1
JACKSONVILLE, FL 32221 JACKSONVILLE, FL 32221 o
2. Principal Place p! Business 3. Mailing Address ”Hﬂm ﬁmﬂ mﬂ HM“H Ilm Ilm m m M % WH‘“’
{8 Normandy Blud | %478 Normandy Blyd
Suita, Apt, #, etc. f Suﬂel ApL #, etc. | 02222006 Chg-P CR2EC34 (11/05)
\fity & State City & State 4. FEI Number Applied For
au q: \ aXx 'F \ 59-3367951 Net Applicabla
g'?—’l.’z,\ -—Cﬁ"i\) ol Z-“é 2231 Country 5. Cerlificate of Status Desired [ 22-7: 5 Additonal
§. Name and Address of Cumment Ragistered Agent 7. Namw and Address of Noew Rogistered Agent
Name

HOLBROOK COLD, KATHLEEN

ONE INDEPENDENT DR., STE. 2301 Street Adress (P.0. Box Numbet is Not Acceptable)
JACKSONVILLE, FL 32202

City FL I Zip Code

8. The above named entity subrnits this statement for the purpase of changing its registered office or registarad agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations istered agent.
' 2]a3/ 06

{NOTE: Regizerad Agent signature reqitred when reinstating} oaTE

agent and bite f appicabie.

9. Election Campaign Financing $5.00 MayBe
FIL| X y
Aftar “: ,'ﬁ?mm" FH_EE '?,;,‘,E_? moo oo Trust Fund Contribution, 0  Added o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
Tme o] O Deletn me ™ hange [ Addition
NAME HAMILTON, BETTY J AME .
STRETADORESS | 836 SHERBROOK DR. EAST smanooness | 8418 (VD r‘m:lnd)l Blud &u\‘\‘i |
o520 | JACKSONVILLE, FL 32221 avstze | daw  F\ L 2922)
TE D O Dekete e 'ﬁ\c&mge (3 Addition
NAME HAMILTON, DONALD C HAME -
STREETADORESS | B36 SHERBROOK DR, EAST smemomess | S418 NORmanpy Bud  Sute |
cmv-sT-20 | JACKSONVALLE, FL Ciry-51-2P Jax El 2222
E [ e TME [Octege  [3Additon
NAME NAME
SYREET ADDRESS STREET ADDRESS
CizY-ST-2IP CITY-51-2IP -
TILE O petete TLE Ochange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-s1-2p CITY-ST-2P )
TLE [ Delete TmE (3 Crange  [] Adddtion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-29 LATY-ST-5P
TE £ pewte TmE Octarge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P i "R cmy-st-zIe

12. | heraby cartiig that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | turther cartify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the samse legal effect as if made under oath; that | arh an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 of Block 11 it
changed, or on an attachment with an address, with alt other kke smpowered.

SIGNATURE:




