2008 FOR PROFIT CORPORATION Feb 29,F§%(FSD800 am

ANNUAL REPORT
DOCUMENT # P04000161726 Secretary of State
(02-29-2008 90017 011 ***150.00

1. Entity Name

HAMPTON CHARTERS, INC.

Principal Place of Business Mailing Address

10739 GEERWOOT PARK BOULEVARD 10739 DEERWOOF PARK BOULEVARD
SUITE 300 SUITE 300

JACKSONVILLE, FL 32256-2873 US JACKSONVILLE, FL 32256-2873 US

e o ML

7807 Baymeadows Road East P.0O. Box 16068

Suite, Apt. #, etc. Cuitg, Apt. #, eic.
02052008 Chg-P CR2E034 (12/06

Bldg.2, Ste. 205 : he- (12/06)

City & State City & State 4, FEI Number Applied For
Jacksonville, FL Jacksonville, FL 56-2491647 Not Applicable

3 22 g 56 C[?é[;:y ; 52 45 - %ogrgry 8. Certificate of Status Desired O Eg;?q l»;:ieddiﬂonal
6. Name and Address of Current Registered Agont 7. Name and Addross of New Raogistered Agent
Name

SIMON, BERT C

16860 PRUDENTIAL DR SUITE 203 Street Address (P.0Q. Box Number is Not Acceptable)
JACKSONVILLE, FL 32207

City FL l Zip Code

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

SIGNATURE
Signature, typed o printed name of regisiered agenl and btle if sppiicable. {NOTE: Regisiered Agent signalure requred when remsiating) DATE
FILE NOWIYI FEE IS $150.00 9. Election Campaign F_'»nancing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Congibution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D O etete miE D Kl change [ Addition
NAME BURR. EDWARD E NAME Burr, Edward E
STRELT ADDRESS | 10739 DEERWOOD PARK BLVD STE 300 SREETADDRESS 7 8()7 Baymeadows Road East Bldg.2, Ste. 20}
CITY-5T-2IP JACKSONVILLE, FL 32256 cr-st-2k - Jacksonville, FL 32256
TITLE [ Delete TMLE [Jchange  [J Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
THLE 7 pelgte TALE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-ZP CITY-ST-7IP
TME 7 Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-57-2P
TITLE [ Delele TIME [IChange  [] Addition
NAME NAME
STREET ADDRESS | - e STREEF ADDRESS
CiTY-ST-2IP CITY-ST-21P
TIME * ) 2 - . 1 Detete - e A P [ Change [ Addition
NAME NAME
STREET ADDRESS. . : STREET ADIRESS
CATY-ST-7IP CITY- ST-7P

12. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that $ am an officer or director
of the corporation or the receiver or frustee empowered fo execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 17 if
changed, or on an attachment 1‘ 25 all other like empowered.

SIGNATURE: s

al .
D NAME OF SIGNING OFFICER OR DIRECTOR




