| FILED
'~ 2005 FOR FROFIT CORFORATION May 13,2005 08:00 AM

DOCUMENT # P93000080614 - Secretary of State
t. Enlity Name — -

HAMPTON INSURANCE INC.

Principal Place of Busir{_e_; Mailing Adaress

2966 CLEVELAND AVE. . _ 2966 CLEVELAND AVE, .

FT. MYERS, FL 33901_ US — FT.MYERS,FL 33807 S

_ — DR T

02222005 No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE P Rppiearo |

65-046685563

5. Certificate of Status Desired ()]

$8.75 additional
Fea Required

" 6. Name and Address of Current Registared Agant

HAMPTON, TONYA

HAMPTON, TONYA Ve E " DO NOT WRITE
FTMVERS.FL— IN THIS SPACE

8. The abova named gntlly submits this slatement for the purpose of changing its registered office or registered agent, or both, in ths State of Florida. 1am familiar with, and accept
the obligations of registered agent

SIGNATURE b

Signature, tyoed or prniad name of registered agsnt:;wd Itle -I‘.a.‘:_:ﬂl:ahle :(.\JO‘E Regs;ered rgenx signature required when reirstating) " DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing 5$5.00 may Be
After May 1, 2005 Fee will be $550.00 TrustFund Gontribution ~ B3 Added to Fees
10, '7_ OFFICERS AND DIRECTORS ‘7 il
TITLE P
NAME HAMPTON, TONYA
STREET ADDRESS | B0O MOQDY RD UIN00SEG 265
om-si-2p  { NFT.MYERS,FL i 05/13/05-80001-002 150.00
ITLE VP ' :
HAME HAMPTON, DENNIS D

STREET ADDRESS | 600 MOODY RD
oY 87-2IP NFT. MYERS, FL

TITLE =3
NAWE MILLS, MARTHA A,

STREET ACDAESS | BG0Q WILLOW LAKE CIRCLE o
Ciy-ST-2IF FT. MYERS, FL . Do NOT WRITE

s | - IN THIS SPACE

NAME
STREET ADDRESS
CIvY-ST-ZiF

UnE

NAME

STREET ADDRESS
CIvY-ST.21P

TLE

NAME

STREET ADDRESS
CiTY-8T-2IF

12, | hereby cerlify that the information supplied with this filing does not quakfy for the exemption steted in Section 119.07(3)(i), Florida Statutes | further cerlify that the information -
indicalad on this report or supplemental report is trus and accurate and that my signat.re shall have the same legal effect as i made under oath; that ! am an officer or director
of the corporation or the raceiver or trusteg ampowered to execule this repor as reguirad by Chapler 807, Flarida Stalutes, and that my name appears in Block 10 or Block 11 if
changed, or on an.attachment with an address, with &l other like empowsred

SIGNATURE: j’)qafu(jé. 4 77 ) 4L I}L//B /05/ 239 33 Z2+§5¢3

¥ SiGNJTURE AND TYPED DR PRINTED NAME OF SIGNING SFFICER OR DIRECTOR ¥ pate Dayicna Phane #

hiter



