2¢ 07 FOR PROFIT CORPORATION FILED
LMNUAL REPORT (AR) - Mar 01, 2007 8:00 am

£E - 00039526 -
\r i
DOCL Mt Secretary of State
1. Enlily Name
of¢ e of¢
HAMILTON_& STAFF, INC. (03-01-2007 90021 035 150.00
Principal Place ol Business Mailing Addross
102 SOUTH 10TH ST. 102 SOUTH 10TH ST.
B S H"”I" ”l Il”l |”‘||Im||m ||m"’|| ”“Ilwlmlﬂl‘l ||”I|‘ l’ I"’
2. Prancipal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc Suite, Apl. #, clc 1st MOORE CR2E034 (10/06)
Cily & Slale Cily & Slale 4. FEI Number 59-3377674 Applicd For
Nol Applicable
Zip Counry Zip Counlry 5. Cortificate of Slatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BALL, JOHN S ESQ

1 INDEPENDENT DRlVE, SUITE 2600 Strect Address (P.Q. Box Number is Not Acceplable}
JACKSONVILLE FL 32202

City FL Zip Code

8. The above named enlity submils this statement lor the purp

of changing ils regisiered office ar regislored agent, or bolh, in the Stale of Florida. | am familiar with, and accep!l
registered agent. X

- <o d—

SIGNATU
Sgnﬂlbé.?;;edmm 1AME G 1, st agenl ang e r aonlcpale. {NOTE Fegsieres Agenl agnatute recnnmed when reinsiaing) b CATF ¥
X N
FILE NOW!!!. FEE IS, $150.00 9. Eleclion Campaign Financing $5.00 may Be
Atter May 1, 2007 Feg Will Be $550.00 TrustFund Contriouion.  []  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nne PSTD s e [ Change  [] Aditicn
NAME THIBAULT, ANN M NAME
STREET ADDRESS | 54 MARSH CREEK ROAD SIREFT ADDRESS
onv-si-ae | AMELIA ISLAND FL 32034 CIIY ST 2P \
i P (3 peieie T P £ ®fhange (] Audition
NAME BEATTIE, DAVID NAME BEA’T, ’ PRVID
sin s aoonuss | 16 JASMINE ST siic wonss | 2877 PARK SQVARE PL
ciy-s1-ap | FERNANDINA BEACH FL 32034 avsiae | AMELIA  1ISLAND, FL 32024
HHF § 1 dolete i (O change  [] Addition
AN RYNEH, MARGARET NAME
SINELT ADDRESS | 4201 CONNETICUT AVE NW # 212 STHLET ADDRESS
CITY $1-7IF WASHINGTON DC 20008 ciy si zip
nnr [ Detete THLE [ Change ] Addilion
HAME NAME
SIIUE T ADDALSS SIRIE T ADDRESS
Gl s1-718 ey slo2ip
e [ Delete mr [ change 3 Akdition
HAN NAMI
SIRIET ADDIFSS SIRLET ADDRESS
CIy- sl ave CIY ST-7IP
THELT ] Delele e () Change [ Addition
NAME NAMI
STREFT ADDRESS SIRLET ADDRESS
eIy SI-2P CITY SI- 21

12. | horoby cerlify that the informalion supplicd with this filing does not qualify for the exemplions contained in Section 119, Florida Stalules. | further certify that the information
indicaled on this report or supplemental report is true and accuwiate and thal my signature shall have the same legal eficct as if made under calh; that | am an efficer or director
of the corporation or racaiver or lrusice empowered lo execute Lhis report as requirad by Chapler 607, Florida Stalules: and that my name appears in Block 10 or Block 11

il changed, or on an &tidshmelt with an address, with all atheg, like pmpowered.
N i

SIGNATUFEJ{ ) me AN &}!}/Lﬂ”

SIGNATURE EB NXME OF SIGNING OF FRSER OR DIRECTOR Date j Daylime Phane #




