2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {AR)

Feb 13, 2006 08:00 AM
DOCUMENT # P96000039526 S ’ S
£ Bty Narmie ecretary of State
HAMILTON & STAFF, INC.
Principal Place of Business - 7!&(559 Address o -
102 SQUTH 10TH 5T. : 102 SOUTH 10TH ST. :
T B
2. Principal Place of Busmess ] 3. Mailing Address S
Suiie, Apt. ¥, elc. o Stte, Apt. ¥, etc. - st MOORE CR2EQ34 {10/05)
City & S - City & S . umoer Appfied For
ity & Stale ty & Statg . 4. FE| Numbe 593377674 i—l[uif .;E;}ﬁmame
Zip Couniry Zp Country 5. Cerificate of Status Desied [ ?i geSq ngétmna!
6. Name and Address of Current Repgistered Agent _ 7. Name and Address of New Registered Agent
T Name -
??&_BEJPOE;J‘%ESN%SB)R!VE SUITE 2600 Streat Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32202 . — - -
}> City FL Zip Code

8. The above named eniity submits this statement for the purpose of changlng its regfstered c?ﬁ‘ce or registered agent, or both, in the Stale of Floriga. ¥ am farsiBar with, and accepi
he obligations ¢f regisiered ageni.

SIGNATURE _ _ _—— - - —_—
Sgnatye tygped or prived name of regsternd agent and Yilo 1 apbhcatie {HOTE Repsiered Agent sighawre requlied when reinstaling) DATE
" e T ) o
At FILE NOWI FEE s $159 ?9 fﬁ S 9. Election Campaign Financlng  $5.00 May Be
er May 1, 2006 Fee Wil Be $550.00" Vrust Fund Contribution. 3 Added to Fees
Make Check Fayable fo Florida Deparimeni of. Siate
et 3 ke v g i E h_ - .

10, OFFICERS AND DIRECTORS 1. ADOTIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
HILE PSTD [T petete WL { _gmm}ﬂ N43Pa8 i T Cnange T Addition
e THIBAULT, ANN M NAVE {z2/237 - g
STREET ADDRESS |54 MARSH CREEX ROAD STREET ABORESS UE-80030 008 1s. oe
CITY-ST. 7P AMELIA ISLAND FL 32034 Ciy-1-20
TME ) 3 Gelete TTRE CIChange [ Addition
HAME BEATTIE, DAVID ' NAME
STREET ADDRESS |16 JASMINE ST STREET ABDRESS
CITY-s7- 2P FERNANDIMNA BEACH FL 32034 CITY -ST. I
L s . ) [ Deiete e - ST [ Change
NAME RYNER, MARGARET HAME
STRECT ADBRESS | 42001 CONNETICUT AVE NW # 212 STREET ADDRESS
GiTe-51-2P WASHINGTON OC 20008 vy -51-7ie
s 3 Delete 7 ! O Cramge [ AdFe
NAME HAME
STREEY ADURESS STREET ADDRESS
CITY-51 - 2IP iy §7- B
(G 3 Deiete : TILE - [Chage [ 420
NAME NAME
SUREET ABGRESS STREET ADDRESS
Y- §1-IP LITY-57- 7P
TIRLE ) o - Cioeste T S O Change ] As
NAME NAME
STREET ADDRESS STHEET ADDRESS
o7y - §7- I8 GITY-5T- 210

12. | hereby certify that the information supphed with this Nlng does not gualify for the exemptions contained in. Sectan 118, Farida Statutes. | further cenity that the Information
indicated on this report of supplemental repart s true and accurate and that iy signature shal! have the same legat effec{ 25 if made under oaih, that | am an officer or director
of the corparation or the recewver or trustee empowered to execuie this repon as required by Chapler 607, Florida Statutes; and that my name appparsfn Biack 10 ar Block 1
if changed, or on an atiachment with an address, with all othes like empowerad

-y

SIGNATURE: m’/ff%yé\ )ﬁ Hmi‘*\m\@mc{ //2‘7/00 Dol - 2 Li-opon

BIINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERCRDIRECYOR @0 — 77—/ =77 Davtime Phatio #




