2008 FOR PROFIT CORPORATION
ANNUAL REPORT--- ™

FILED
Apr 30,2008 08:00 AM

DOCUMENT # P97000091402

1. Entity Name

ROBERT G. HAMILTON, iNC.

Secretary of State

Principal Place of Business

2103 BAY BLVD.
INGIAN ROCKS BEACH, FL 33785

Mailing Addrass

2103 BAY BLVD, :
INDIAN ROCKS BEACH, FL 33785

DO NOT WRITE IN THIS SPACE

A

04032008 No Chg-P CR2E034 (11/05)

4. FElI Number : Applied For
59-3479080 Not Applicable

- Cenit ) $8.75 Additional
5. Carli fcate of Status Desired ] Fee Required

8. Name and Address of Current Roglsterad Agant

HAMILTON, ROBERT G
2103 BAY BLVD.
INDIAN ROCKS BEACH, FL. 33785

DO NOT WRITE
IN THIS SPACE

8. The anove named enlity submils Lhis statement (or Ihe purpose of changing its registered office or registered agant, ar both, in tha State of Florida, | am familiar with, and accept

the obligations ol rayistered agent

SIGNATURE

Signatune, lypad or prinlod name of registaran agenl drd Hils i apphcable,

(NQTL. Regisinred Agmni signaturs requited when reinslaling} N DATE

FILE NOWI!I! FEE 1S $150.00
After May 1, 2008 Fee wiil be $550.00

Trust Fund Contribution.

9. Elaction Campaign Financing

$5.00 May 0e
Added to Fees

L e 1

10. QFFICERS AND DIRECTORS I

TIE D

NAME HAMILTON, ROBERT G

STRLES ADDRESS | 2103 BAY BLVD.

CiTy-57.2I INDIAN ROCKS BEACH, L. 33785

TINE

KAME

STRELT ADDRESS
Ciry-S§1-2p

TITE

NAME

STREET ADDRESS
CHY-§8-2IF

THLE

NAME

STREET ADDAESS
CITY-5T-2IP

TLE

NAME

STREET ADDRESS
CIY-5T-2P

TILE

NAME

STREET ADDRESS
CITY-$1-2IP

05/ 23/ DE—H00ba-010 150, 00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify thal the mlormation supglied with this liling does not quality for the exemptions contained in Chapter 119, Florida Stalutes. 1 further Certify that Ihe information
indicated on this repert or supclemantal report is true and accurale and that my signature shall have the same legal effect as it made under oath; tha t 1 am an oHicer or diractor
of the corporation or the receiver or frustes empowerced 10 execule this report as required by Chapler B07, Florida Slalutes; and 1hat my name appears in Block 10 or Block 11 if

changed, or on an attachment wilh an address, wilh all other lika empowered.

2 T
SIGNATURE: ___ < >¥

414510V

SIGNATURE AND TYPED OR PRINTED NAME OF BIONING QFFICER OR DIRECTOR

T Dnl(ﬂ Cayume Phone ¥




