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"

ANNUAL REPORT

DOCUMENT # P93000080614

FILED
Apr 14,2006 08:00 AN
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1. Entity Name
HAMPTON INSURANCE INC.
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2966 CLEYELAND AVE.
FT. MYERS, FL 33901
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6. Name and Address of Current Registered Agant

HAMPTON, TONYA
2066 CLEVELAND AVE.
FTMYERS, FL
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12. 1 hereby certify that the mformanan supphed with this filin cg does net gqually for the exemptions contained in Chapter 119 Flonda Stalutas } further csrh!y that the snfcmatnon
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