'“2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 05, 2008 08:00 AN

DOCUMENT # P97000106405 Secretary of State

1. Entity Name
HAMPTON CENTER, INC.

Principal Place of Busiress Mailing Address

4625 EAST BAY DRIVE 4625 EAST BAY DRIVE
SUITE 201 SUITE 201

CLEARWATER, FL 33764 CLEARWATER, FI. 33764

AR O

03242008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o ApTea

59-3487437 Not Applicable

$8.75 Additional

. Certificate of Status Desired
8. Cenif us basr 0 A Required

8. Name and Address of Current Registered Agent

1525 &, BAY DRIVE DO NOT WRITE
CLEARWATER, FL 33764 - IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its regisiered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the ohligations of registerad agent

SIGNATURE

Segnatyre, Ivped of prinigd nama ¢of registerec agent and itle i applicable. (NOTE Regisiered Ageni psgnature required when renstaing) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba e
After May 1, 2008 Fooe will be $550.00 Trust Fund Contribution. O Addedto Fees - HOanoeg92ne
LEAAOR-0no 80 s fen
40. OFFICERS AND DIRECTORS | T T
TilLE P
NAME TYLER, SCOTT J.

STREET ADDRESS [ 2856 SABER DRIVE
CITY-ST-21P CLEARWATER, FL 34619

TILE VP

NAME TYLER, CRAIG H.
STREET ADDRESS | 131 QAKWOOD DR
CITY-ST-21P LARGO, FL 33770

THLE VP
NAME TYLER, TIMOTHY T.

STREET ADDRESS | 17 BELLEVUE DRIVE
CITY-ST-ZIP TREASURE ISLAND, FL 33706 : Do NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
Ciry-sT-2IP

TIMLE

NAME

STAEET ADDRESS
CITY-ST-2IP

TTLE
NAME
STAEET ADORESS

CITY-§1-2P /7
.

12. | hereby certify that s o Clied with this filing does net qualily for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this regort or .i" épial report is truggnd accurate and 1hat my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of tha ¢orporation or pcogfer/ de gmg to expcute this report re%e:wer 807. Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachjp 3 : Il other ke g
7 e _
SIGNATURE: ////‘l [/, Aq & —Q’/@Nf' ‘ff(é-og 727 -=25-280

SIGNATURE AND TYPED OR PRINTED NAME CF slsn@omcsn OR DIRECTOR . Dats Daytime Prone #




