FILED
2006 FOR PROFIT CORPORATION Jan 20, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P04000161726 Secretary of State
01-20-2006 90035 029 ***150.00

1. Entity Name
HAMPTON CHARTERS, INC.

Principal Place of Business Mailing Address
10167 CENTURION PARKWAY NORTH SUITE 190 10167 CENTURION PARKWAY NORTH SUITE 190
JACKSONVILLE, FL 32256 IACKSONVILLE, FL 32256
> WAL O A
10739 Deerwood Park Blvd. 10739 Deerwood Park Blvd.
SS“l"‘; 2"‘3”63“ Si“l"et :"‘;BB‘C' 01112008  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Jacksonville, FL Jacksonville, FL 56-2491647 Nat Applicable
Zip Country Zip Country " . $8.75 Additional
32256-2873 Duval 32256-2873 Duval S. Certificate of Status Desired O Fee Required na
6. Name and Address of Current Registored Agent 7. Name and Address of New Registared Agent
Name
SIMON, BERT C
1660 PRUDENTIAL DR SUITE 203 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32207
v, City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ofiice or ragistered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATLURE. b
Slgnature, typed or un‘fweo name of registered ageni and title i applicable. {NQTE: Registered Agent signature requised when reinstating) DATE
FILE NOWIl! FEE I:B $150.00 9. Election Campaign Financing $5.00 May Be
* - After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. a Added to Fees
10. DFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 3 Detete e [ Change ] Addition
NAME BURR, EDWARD E NAME
STREET ADDRESS | 10161 CENTURION PARKWAY NORTH SUITE 190 STREET ADDRESS
CITY-ST-BP JACKSONVILLE, FL 32256 CIFY-ST-2P
TILE O pelete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-2P
TmE [ pelete i3 Ochange [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CIV-ST-2
TTLE [ Detete TME Ochange [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY -5T-ZP CIvY-8T-21P
TITLE [ pelete TOLE CIchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
b3 ‘ (1 Delete TMMLE [ change {7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CiTY-$T- 27

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accyrate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or direcior
of the corporation or the receiver or frustee cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with d r like em red.

~___—— January 16, 2006 (904) 998-8300

os“ﬁm'ren OFSIGHNG-SPFICER OR OIRECTOR Date Daytime Phone #
UL, birecror

SIGNATURE:




