2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - May 02, 2006 08:00 Al

1. Entity Name

HAMIC ESTATES, INC.

Princlkal Place of Business Mailing Address

11747 SW 232 TERR PO BOX 2077

DUNNELLON, FL 34431  US DUNNELLON, FL 34430 4§

TR

05012006 No Chg-F CR2E034 (11/05;

DO NOT WRITE ’N THIS SPACE | 4 FErNumber Applied For

58-3376783 Not Applicatie
; ; $8.75 audiional
5. Cestificate of ?mtus Des.i{ed |} Fes Roquired

6. Name and Address of Current Registered Agent

HAMIE, JOHN W DO NOT WRITE

41744 SW 232ND TERRACE

DUNNELLON, FL 34431 IN THIS SPACE

8. The zbove named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the Siate of Fiorida. T am tamiliar with, and accept
the ¢bligations of regiskered agent.

SIGNATURE z - -
Sgnature, lyped or printed namwe of registered agent and titfe ¥ apphcable {NOTE Registered Agent signature raquired when reingiating) DATE
FILE NOW!! FEE IS $150.00 9. Efection Campaign Finarcing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0 Added toFess
10, OFFICERS AND DIRECTORS ] ' ‘
YIILE v
HAME HAMIC, JOHN W

STREET ADORESS | 11741 SW 232 TERR
CITY-ST-ZP DUNNELLONM, FL 34431

- T = B . UON00SSa063
e HAMIC, HERBERT B (571 7/06-B0125-011 150. 00

STREET ADDRESS | 1715 BOUTH FLORIDA AVE.
GITY-§T-2iP LAKELAND, FL

THLE Ve
HAME HAMIC, WILLIAM T

STREET ADORESS | 11741 SW 232 TERR
CITY-3T-2P DUNNELLON, FIL. 34431 ) DO NOT WR'TE

:;:«;EE :liLLIAMS, HAZEL H lN TH'S SPACE

gracer anoress | 11710 SOUTHWEST 232ND TERRACE
CITY-ST-2P DUNNELLON, FL

TRLE

NAME

STAEET ADDRESS
CITY-ST-ZIF

THE

NAME,

STHEET ADDRESS
CY-ST-2iP

12. t hereby certly that the information supp aed with this tiling does not qualily for the exemptions containad in Chapter 119, Florida S!atu@es ] furhe{ cem% y that the mﬁmmaﬁcﬂ
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the carparalion or the recaiver or trustee empowerad to execute this report as required by Chapler 607, Florida Szatuies and that my aame appears in Block 10 o Biogk 11§
changed, or on an attachment with an addrss, i other like empowered, \L o IH N H /j' ﬂ;

SIGNATURE:




