N,

2006 FOR PROFIT CORl;(;R'ATION Ma 04{1%0%]6) 8:00 am

ANNUAL REPORT

DOCUMENT # P04000042641 Secretary of State
1. Entity Name 05-04-2006 90249 014 ***150.00
HAMPTON MANAGEMENT CORPORATION OF
BELLEVIEW
Principat Plece of Busingss Mailing Address
12980 S.W. HIGHWAY 484 PO BOX 519 JUULObLS S
DUNNELLON, FL 34432 US OCALA FL 34478 IS
R S IRCR AR AR LG
Grgtoa _ harey Harglen 4 /xm T e
Suite, Apt, ¥, etc. Suite,Apt. #, etc. 262006 Cha-P £
18/0 SE _JIFA A | fle oy 76507 °4 i CRagass ey
City G} City & Stat 4. FEI Nurmber Applied For
0 f Gsyql & S/, /é 4 /Aw/ fl 20-0829068 Nol Applicabta
Zi Country Zip 71 country - ] i i
3 ; o 7/ M‘,‘ . 3 3 73? ﬁ,'ﬂﬂc //ﬂj . Cerlificate of Status Desired g gaee ;;L‘;‘f:c""o"a'
8. Name and Address of Current Registered Agent 4 7. Nama and Addresa of New Registerod Agent
Name
JOHNSEN, PEDER L - /dzc C{ i 7f//b /e -
10590 SE 62ND AVE eel ress (.U X NUMBDer 1S Mol cepl
BELLEVIEW, FL 34420 1970 L8 TR e
Gi Zip Cod
"0Ca /g FL | *5%% 7

8. The above named entity submils this statement for the purpose of changing its registered affice of registered agent, or bath, in the State of Florida, | am familiar with, and accept

the obligation, frzwered agent. X
siGNATURE L C b/ ~S tA

Sigmature, Ilyped o prnted name of registered agont and iitle # applicable, (NOTE: Registerad Agent signature tsquited whan reinsiatng) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution, ] Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE P O Detete THLE [ change [ Addition
NAME JOHNSEN, LEONARD W HAME
STREET ADDRESS | 10590 SE 62ND AVE STREES ADDRESS
CITY-ST-29 BELLEVIEW, FL 34420 CITY-5T- 5P
e VP {3 Delnte TITLE O Change  [1 Addition
NAME JOHNSEN, PEDER L NAME
STREETADDRESS | 10590 SE 62ND AVE STREET ADDRESS
CITY-ST-29 BELLEVIEW, FL 34420 CITY-S1-21P
TRLE [ Delete TME Dchange [ Addition
HAME NAME
STREET ADDHESS STREET ADDRESS
CIEy-S1-20 CIrY-81-20
TLE [ belete TITLE [ Change (] Addition
MAME MAME
STRECT ABDRESS STREET AODRESS
CIY-5T-7i¢ CITY-5T- 2P
WLE 3 Detete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P Cify-ST-2P
TILE 7 Dolete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-57-2P oITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualily for the exemptions contained in Chapter 119, Florida Statutes. 1 turther centify that the information
indicated on this repon or supplemental report is true and accurats d that my signature shail hava the same legal effect as if made under oath; that | am an officer or director

is report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of thes corporation or the receiver or truslgs, empowered 1D exec
changed, or on an attachment ya%/w—m other e empowered. v /
< A
SIGNATURE: /Z / Vo /e, (‘/r/ jdﬂ//\.}“‘ Y24 ol 22-24f-124¢

¥/ SGNATURE AND TYPeD pelsfuNTED NAME OF £1GNING OFFICER OR DIRECTOR Cate Deytme Phore

-




