FILED

Apr 28, 2008 8:00 am
2008 FOR PROFIT CORFORATION ecretary of State

DOCUMENT # 555687 04-28-2008 90341 006 ***150.00

1. Entity Name
T. HAMPTON, INC.

Principal Place of Business Mailing Address

25843 PINE VALLEY DR 25843 PINE VALLEY DR

MT PLYMOUTH GOLF CLUB MT PLYMOUTH GOLF CLUB

MT. PLYMOUTH, FL 32776 MT. PLYMOUTH, FL 32776

T S KRR AR

31147 5. Duxbury
Suite, Apt. #, elc. Suitg, Apt. #, etc. 4 04222008 Chg-P . CR2EQ34 (12/06)
City & State City & State 4. FEI Number Appliad For
s Plymourh  FL. | 591798415 Not Applicabia

Zp Counlry Zip '3277¢ Country 5. Cortificate of Status Desied [ ?g'gsqgfg;”“"ﬂ'

=~ ~§, Name and Address of Currant Reglstered' Agent — 7. ‘'Name and Address of New Reglstered Agent

Name

HAMPTON, FREDERICK T 1§l
31147 S DUXBURY Strast Address (P.O. Box Number is Not Acceptable)

MT PLYMOUTH, FL 32776

Chy FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent. .

SIGNATURE - : :
T Signature, yped or p?,m!ud.l?ame of registared agert and titla it applicabla, - - (NGTE: Regislersd Agent signature raquired when reinstating} DATE
FILE NOWII .‘FEE 1S $150.00 | - 9. Etection Campaign Financing ¢ $5.00 mayBe
" After May 1, 2008 Feo wil! be $550.00 Trust Fund Contribution, (3. Addedto Fees P -
10. . ’ OFFICERS AND DIRECTORS 11, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P 3 Delete TITLE [ Change [ Addition
NAME HAMPTON, FREDERICK T Hi NAME
STREET ADDRESS | 31147 S DUXBURY ' . : STREET ADDRESS
CrY-ST-2P MT PLYMOUTH, FL 0, 32776 CITY-5T- 2P
THLE O Delete TITLE [T change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-ST-ZIP
e O petete e O Change [ Adesition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2P
WITLE [ Delets TNLE [ Change  {J Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §1-2IP GIFY-ST-2P
TITLE [ Delete TME [l Chage [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P - o . orv-st-mp | R
me ] O oette me .
L IR V NAkiE R
STREET ADDRESS |~ : o STREET ADDRESS ' R
CITY-ST-8P — |- - - CITY-51-2P

12. | hereby certi!% that the information suppliad with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
ol the corporation or the receiver o trustee empowered to axecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

(i

SIGNATURE ANC TYPED OR P NAME OI SIGNING OFFICER OR DIRECTCR Caie Daytms Pronea ¢




