o FILED
2008 FOR PROFIT CORPORATION Jan 14, 2008 8:00 am

ANNUAL REPORT : Secretary of State
DOCUMENT #P16575 7 01-14-2008 90087 035 ***150.00

1. Entity Name
HAMPSHIRE ASSET MANAGEMENT & DISPOSITION,

INC.

Principal Place of Business \‘,.‘ Mailing Adcress

4851 TAMAMIFREN]T s oy el
300
NAPLES, FL 34103 U

R ‘ AR RO

Suite, Apt. #, etc. Suite, Apt. #, etc. 01102008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
06-1213683 Not Applicable
Zip Country Zip Country " ! $8.75 Additiona!
5. Certificate of Status Desired . []_ Fee Raquired .
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agant
Name

HOFFMAN, HARVEY B ' .
4851 TAMIAMI TRAIL MW /v 4t Street Address (P.O. Box Number is Not Acceptable)
STE 300

NAPLES, FL 34103

City FL | Zip Code

8. The above h‘amed antity submits this statamant for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE .
Sl'ql?fws, tywed ar pnrted name of registered agent and titkef applicable. (NOTE: Registerad Agen: signalure requied when resnstating} DATE
FILE N%Wlll FEE IS $150.00 9. Election Campaign Financing $5.00 MmayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 1  Added o Fees
10. QFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M CcD 3 Detete THLE [ Change [T Addition
NAME HANSON, JONF. NAME
STAEET ADDRESS | 178 EDGEMERE WAY S. STREET ADDRESS
CITY-ST-ZIP NAPLES, FL 34105 CITY-S1-2IP
TITLE STD O Delete ILE [ Change [ Addition
HAME HOFFMAN, SHARON B. HAME
STAEET ADDRESS | 216 EDGEMERE WAY 5. STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34105 CITY-51-2IP
ILE P e | Dele_ TITLE {71 change [ Addition
NAME HOFFMAN, HARVEY B . e ) NAME
STREET ADDRESS 2 t:b(:‘: ,-?VS“:' STREET ADDAESS
CITY-83-2P NAPLES, Fl. 34105 CITy-S1-2P
TITLE O Delete TLE [ Change [ Acdition
NAME NAME
STREET ADDRESS. | — STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
IITLE [ pelete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-21P
nILE T ) 1 Delete TLE ‘ [ Change [ Aadition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an oflicer or direcior
of tha corpoaration or the receiver gewstea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment wj
/)
I
2

address, with all other like em ered.
SIGNATURE: _: ?\Lﬁ’— iclogs (234 Y3 -7

SIGNATURE AND TYPED OR PRINTEWNAME OF SIGNING OFFICER OR DIRECTOR Daybrne Phone ¢




