FILED
Jan 22,2007 8:00 am
Secretary of State

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #P16575

1. Entity Name

HAMPSHIRE ASSET MANAGEMENT & DISPOSITION,
INC.

01-22-2007 90082 039 ***150.00

Principal Place of Business

4851 TAMAMI TRAIL NW
300

Mailing Address

4851 TAMAMI TRAIL NW
300

40003383

NAPLES, FL 34103 US NAPLES, FL 34703 US .
Suite, Apt. #, etc. Suite, Apt. #, stc. 01162007 Chg-P CR2E034 (12/08)
City & Slate City & State 4, FEI Number Applied For
06-1213683 Net Applicable
Zip Country Zip Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required

- . _.6._Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HOFFMAN, HARVEY B
4851 TAMIAMI TRAIL MW
STE 300

NAPLES, FL 34103

Name

Strest Address (P.C. Box Number is Not Acceptable)

City Zip Code

FL |

8. The above namad entity submils this statement for the purpose of changing its registerad office or ragisterad agant, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typsd or pnnied name of

agen! and titha f

{NOTE: Ragustered Agent signature reguired whan rensiang) DATE

9. Etection Campaign Financing

FILE NOWIl! FEE IS $150.00 -
Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

$5.00 mayBe

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE cD ] Deteta TOLE [ Change ] Addition
NAME HANSON, JON F. NAME

STREET ADDRESS | 178 EDGEMERE WAY S. STREET ADDRESS

CITY-ST-2I MNAPLES, FL 34105 CITY-ST-2IP

TITLE STD 7 Dalete TILE [ Change ] Addition
NAME HOFFMAN, SHARON B. NAME

STREET ADDRESS | 216 EDGEMERE WAY S, STREET ADDRESS

CITY-S1. 2P NAPLES, FL 34105 CItY-57-2IP

THLE P O pelete TILE [J Change [ Addition
NAME HOFFMAN, HARVEY B NAME

STREET ADDRESS | 316 ELEMORE WAY SOUTH STREET ADDRESS

CITY-5T1-21P NAPLES, FL 34105 CiTy-5T-21p

TITEE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS _ e e -
orv-stae omy-§T-7P

TITLE [ Detete TILE [ change (] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-5T1-2IP CITY-51. 2P

ITTLE [ pelete TITLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2tP

12. | hereby certil
indicated on this report or supplemental report is trua an

that the informalion supplied with this filiné; does not qualify for the exemptions containec in Chapler 119, Fiorida Statutes. | further certify thal the informalion
accurata and that my signatura shall have the same legal efiect as if made under cath; that | am an officer or director

of the corporation or the recgjvar or trusiee empowered to execule this report as required by Chapter 807, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed

SIGNATURE:

, Or on an attach

wilh an address, with all other ke empowered,
A %é'

(hgloy (234) y3u-§72/

SIGNATURE AND TYPED OF PRINTED NAME OF OFFICER OR

Daybme Phone 4

Hﬁnruvv, s. f‘%m"'\-’




