2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F97000003127

1. Enlity Name

HAMPSHIRE FARMS, INC.

Principal Place of Business

68 TODD FARM LANE
NEW LONDON NH 03257

Mailing Ardress

PO BOX 2388
NEW LONDON NH 03257

2. Principal Place of Busines

s - No P.O. Box # 3. Mailing Addrass

Svite, Apt, #, etc

Suite, Apt #, BiC.

FILED
Feb 04,2008 08:00 A
Secretary of State

T

1st MOORE CR2E034 (10/07)
City & State City & Srale 4. FE| Numbaer Applied For
04-3357438 Not Applicable
Z I Z Count it
P Couniry P ity 5. Certificale of Status Desired il $8.75 adaitional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent
Name

MCCAIN, GENE
25 SAN MARCO COURT

PALM COAST

Street Address (P O. Box Number is Not Acceptable)

FL 32137

City

FL 2ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or koth, in the State of Flonda. | am familiar with. and accent
the cbhigalions ot regisiered agent.

SIGNATURE

Gogn e hvped o |

et banra o g Heed anertdl L el uppleatio

(NGTE Registraad Agurt £ gruturn "etirac whor roinviibogs DATE

Will Beis550.00°
Department,

$5.00 May Be
Added to Fees

9, Electon Campaign Finaneing
Trust Fund Congibution. [

OFFIGERS AND DIRECTORS ' 11.

ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE cP [ ererc THLE O change [ Aaditien
NAME DINAN, JAMES M HAME UO0000a1 2519
STREET ADDARESS |68 TODD FARM LANE STREET ADBRESS 1241 3-’0:3—§Dﬁf]?—01 2 150,00
OTY-S51-71P NEW LONDON NH 03257 oY . §T-2IF ! ! .
TILE cv 3 Dosele THIE [ change  [J Addibon
NAME DINAN, JOSEPHINE HAWE
STREFT ADDRESS |68 TODD FARM LANE STREET ADERESS
CITY-5T-21F NEW LONDON NH 03257 CITY-ST-2IF
LE 7 Devere 1nLe O change [ Addition
NAMS JAHE
STREET ABDRESS STREET ADDRESS
(iTY-ST- 2P CITY-§T-21P
s 7 Dalete free O change ] Addilion
HAME HAME
STREET ADGRESS STALET ADDRESS
CITY-ST-21 CIY-51-21P
TIILE 3 Delee T Jchange [ Addition
NAME RAME
STREET ABDRESS STREET ADDRESS
CITY-S7-21° CITY-ST-ZIF
TILE 1 paigie TmE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2iP

12. | hereby certify that the informaticn supplisd wih this filing does net qualify for the exemptions contained in Section 119, Fiorida Statutes | furthar certfy that the information
indicated on this report or supplernental rapert s truc and accurale and that my signature shall have the samz legal eftect as if made under oath: that | am an officer or ditector
of the corporation or the receiver or trustee empowered Lo execule this report as required by Chapter 607. Florida Swatutes: and that my name appears in Block 10 or Biock 11
it changed, or on an attachment withyan address, with all olher like empoweared.

SIGNATURE:

-

SIGHATURﬂﬂD TYPED OR PRINTED NAME OF SIGN!NG OFFICER OR DIRECTOR

Data Davtmo Frhone &




