FILED
20T PO ANNUAL REPORT Apr 10, 2007 8:00 am

DOCUMENT # P99000054805 ecretary of State

‘L,&ﬂ“{:“g"r;gULTING ING 04-10-2007 90016 024 ***150.00

Principal Place of Business Mailing Address
4705 BERKSHIRE RD. 4705 BERKSHIRE RD.
MARIANNA, FL 32446 MARIANNA, FI. 32446
i a0 [ AR KR
s_a()fng_ lZollma “L“S [ Gre ?nlg,,) ﬂn”tﬂj H’i {gre
ta, Apt. #, etc. Suite, Apt. #. etc
) \ 01072007 Chg-P CR2E034 (12/06)
Marianna FL Grinne FL
City & State City & State 4. FE{ Number Appliad For
22444 12 ¢4 b 59-3578527 Noi Appiicabla
Zip Cauntry “e Country 5. Cenificate of Status Desred (] f:-;g'ﬁf;‘;“ma'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglistered Agent
Name
HAMILTON, JOHN M - / €
4705 BERKSHIRE RD Street Address (P.O. Box Number is Not Acceptable)
MARIANNA, FL 32446
S Lolliad thlls Lane
City Zip G
Maricnna FL | %%y,

B. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the Stata of Florida. | am famiiar with, and adcept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of reqisterad agent and titie 1If apphcable (NOTE' Registared Agent agnature required whan ranstaing) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing 0 $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRESTORS IN 11
e PD [ Delets TINLE E}ﬁhange [J Addition
NAME HAMILTON, LISA N HAME l‘ : ' .
5
STREET ADORESS | 4705 BERKSHIRE ROAD STHEET ADDRESS 3062 Koltin Hills La ne
CTY-$T-27 | MARIANNA, FL 32446 CITY-ST-28 Mar,anna L %9—‘{%
TITLE STD 7] Delete TITLE I [Jehange [ Addition
NAME HAMILTON, JOHN M NAME . .
STREET ADDRESS | 4705 BERKSHIRE ROAD STREET ADDRESS la,?- Lotling titls Cane
CTv-sT-2P | MARIANNA, FL 32446 onY-5T-21P 0 ann o L 31y
TILE ] Delete MLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-7P
TITLE O Detete TITLE I cChange  [J Additisn
NAME NAME
STRLET ADDRESS STREET ADDRESS
CIFY-§1-2P CITY-ST- 2P
TMLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§1-2¢ CITY-ST-2P
FITLE 1 pelate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-SF- 1

12. | hersby certify that the informaticn supplied with this filing doeas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and ihat my signature shall have the same legal eftect as if made under Oath; that | arn en officer or director
of the corporation or the receiver or trustee smpowered 10 execute this report as requized by Chapter 607, Florida Statutes; and ihat my name appears in Block 10 or Block 11 if

changed, or on an attachme ith an acdress, with all other like empowered
SIGNATURE: /3111/ 7] ﬂ[[ / / 5’/ Ol §50 482 SgY2

SIGHATURE AND IYPED‘DR“NTED MAME OF SIGNING OFFICER OR DIRECTOR Daie Daytme Phane #




