2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30, 2008 8:00 am

DOCUMENT # P96000064555

1. Entity Name
HAMILTON, SHURM & GRAY, INC,

ecretary of State

04-30-2008 90194 016 ***150.00

Principat Place of Businzss

1008 WILLA SPRINGS DR
SUITE 100
WINTER SPRINGS, FL 32708

Mailing Addrass

13617 13TH AVE. SOUTH, #250
JACKSONVILLE BEACH, FL 32250

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

- (RRIRT IVATE EA

Suite, Apt. #, eic. Suite, Apt. #, atc.

04172008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-3186581 Not Applicable
Zie Gouniry Zip Country 5. Certificate of Status Desired 0 ggﬁg}zf;ﬁmal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Regl d Agent
Name
SHURM, WILLIAM H
1008 WILLA SPRINGS DR., STE 100 Street Address (P.O.Box Number is Not Acceptable)
WINTER SPRINGS, FL 32708
City FL | Zip Code

8, The above named enlity submits this statement for the purpose of changing ils registered cffice or registerad agent, or both. in the State of Flerida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signatue, typed of printed name of regusiered ageni and e if apolicabis

{NOTE Regsiared Agan! sigrature required whan reinsiabng)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribulicn,

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTQRS IN 11

TiTLE o O Delete TITLE [ Change [ Additicn
NAME BROWN, CHARLTON Vv NAME

STREET ADDRESS | 1361 13TH AVE. SOUTH, #250 STREET ADDRESS

CIiY-sI-2P JACKSONVILLE BEACH, FL. 32250 CHY-57-21P

TME D O Delete TIILE (T Change [ Addition
NAME SHURM, WILLIAM H NAME

STREET ADDRESS | 1008 WILLA SPRINGS DR., STE 100 STREET ADDAESS

CITY-ST-21P WINTER SPRINGS, FL 32708 CITY-S1-21P

TITLE 3 Deete TILE [ Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TNLE [ pelete e [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-$7-2IF

TIE [ pelete TILE [ Change (7] Adcition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2P CIrY-ST-21P

TIE 7 Dalete TITLE [0 Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hergby cerlily that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Flarida Statutes, | further certity that the information
indicaled an this report or supplemantal report is true and accurate and that my signature shall have the same lagal ellsct as i mads undar oath; that | am an ollicer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen! with an address, with all other like empow, .

SIGNATURE: \*S

Wl

hm gmr;:?-z%-e.ﬁ; C\w'n L4 WHAQY

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daynme Phone #




