FILED

2006 FOR PROFIT CORFPORATION Apr 18,2006 8:00 am

DOCUMENT # P97000072249 ry ot =
1. Enity Name 04-18-2006 90081 031 ***150.00
HAMPTON CAKS APARTMENTS, INC.
Principai Place of Business Mailing Address
100 SW 75 ST STE 205 100 SW 75 ST STE 205
GAINESVIELE, FL 32607 US GAINESVILLE, FL 32607 US _

Sute, ApL. #, etc Sulte. Apt. , etc. 03132006  Chg-P CR2E034 (11/05)

City & State City & State 4. FEt Number Applied For

59-3487465 Not Applicable
Ze Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Mama and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name n N
JOHNSON, CARL L . Ag\ @(‘:g ‘EE‘ . e‘*gm‘f\ ___
4421 NW 39TH AVENUE treet ress (P.C. ox%um er ot Acceptable}
SUITE#2 BUILDING 1 100 sSW TS* Shreet
GAINESVILLE, FL 32608 Suite 205
Cit . - Zi of
Y Gainesvi lle FL | *$%%0

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 registered agent.
SIGNATURE M/ / Meveith PUﬁnl’\ 413105

Si'gr‘l;ture. typed r;'r printed n.a’rne zﬁ registered agert and llle if applicabie. (NOTE: Registered Sgénl signature required when reinstaling ) ' DATE
FILE NOWIll FEE IS $150.00 9. Eiecticn Campaign Einanc‘mg $5.00 May Be

After May 1, 2006 Foe will be $550.00 Trust Fund Contribution L Added to Fees
10. QOFFICERS AND DIRECTORS €1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 114
ILE RSTV 3 pelete TTLE {1 Change ] Addition
NAME PUGH, MERRILL L NAME
STREET ADDRESS | 100 SW 75 ST STE 205 STREET ABORESS
CITY-ST-ZIP GAINESVILLE, FL 32807 CITY-ST-ZP
TILE O Delete e Director [J Change ﬂAdditiun
NAME NAME Pla., John _
STAEET ADDRESS , STREETAOORESS | |0 sw) 15+ Streed, Swike 205
CITy-ST-ZiP CITY-S7-2P Gaineswi lle, FL 32607
THLE L Delete TITLE [ change [ Addiion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Dalete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-ZIP CTY-5T-21P
TiTLE £ vekete TIE OJChange [T Addition
NAME NAME
STREET ADRESS STAEET ADDRESS
CITY-ST-7iP CiTy-8T-21P
TITLE ] Delete TE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-21P

12. | hereby cerlify that the information supplied with this fillng does not qualify for the exemptions contaired in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and aceurate and that my signature shall have the same legal effect as if made under oath; thas | am an officer or director
of the corporation or the receiver or trustee empowered tg execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Blogck 10 or Block 11 if
changed, or on an attachrnent with an address, with er like empowered.

SIGNATURE: Mervill Cugh dalo  352331-3343

SIGNATORE ANS TYPEDGR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR  (J " Date Daytime Phone ¥




