2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 05, 2007 8:00 am

DOCUMENT # P04000161726

Secretary of State

1. Entity Name
HAMPTON CHARTERS, INC.

Principal Place of Business

10739 DEERWOOF PARK BOULEVARD
SUITE 300
JACKSONVILLE, FL 32256-2873 US

Mailing Address

10739 DEERWOOF PARK BOULEVARD
SUITE 300
IACKSONVILLE, FL 32256-2873 US

02-05-2007 90123 049 ***150.00

£0012752

A G

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
- - z
Suite, Apl. #, etc. Suite, Apt. #, etc. 01162007 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FE1 Number Applied Fot
56-2491647 Nol Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8'75 .ﬁfddﬂional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Add! of New Regi d Agent
Name

SIMON, BERT C
1660 PRUDENTIAL DR SUITE 203
JACKSONVILLE, FL 32207

Street Address {P.0. Box Number is Not Acceptable)

City

Zip Code

FL |

B. The above named entity submits this stalement for the purpose of changirg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!

the obligations of registered agent.

SIGNATURE

Signature, Typed o pontad name of regiiered agent and titke # apphcable.

(NOTE. Ragpsterad AQEN! agnatute fequired when reinstating)

FILE NOWIII FEE IS $150.00

After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TME D O Delete TLE D (X Change [ Addition
NAME BURR, EDWARD E NAME Burr, Edward E.

STREET ADORESS | 10161 CENTURION PARKWAY NORTH SUITE 190 steerappress | 10739 Deerwood Park Blwd., Ste. 300
GImY-SI-27 JACKSONVILLE, FL. 32256 GITy-sI-2IP Jacksonville, FL 32256

TITLE O delete TITLE 1 change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-71P

TLE [ pelete TALE [ Change  [] Additicn
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-S1-7P CITY-ST-2IP

ME [ pelete TITLE [J Change [} Addilion
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S81-2IP CITY-5T-ZIP

TME O petete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TMLE [ Delete MLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-71P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information

indicated on this report or supplemenial report is true a

of the corporation or the receiver or trust
changed, or on an attachment wj

SIGNATURE:

powered

other like empowered.

Z/”E’d;ard E. Burr, President

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
execute this report as required by Chapiler 607, Florida Statutes; and that my name appears in Block 10 ¢or Block 11 if

(904) 998-8300

.
Z $1GUATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR

01/17/2007

Daytirng PRone &




