2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 04, 2007 8:00 am

cretary of State
DOCUMENT # P98000106442 Se
1. Entity Name 05-04-2007 90093 011 ***150.00
BARBARA AURAY HAMPDEN, P A,
Principal Place of Business Mailing Address qUAVY Y-
954 5 ORLAND( AVE 604 SOUTH LAKE SYBELIA DR
WINTER PARK, FL 32789 MAITLAND, FL 32751
e 00 0
Suite, Apt. #, elc. Suite, Apt. #, etc, 05012007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3546613 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired iJ ?ga‘;fql‘:f:;'b"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] MNarme
HAMPDEN, BARBARA A Hampden , Boarbaca A
604 SOUTH LAKE SYBELLA Street Address {P.0. Box Number is Not Acceptable)

MAITLAND, FL 32751

GOt S. take Sy‘oe/l Fa_ fdrive
Cilymal.+€amga E- FL ZpCOdesz?ﬂ

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATUFIquA— M,.. W L//D'zor] 200 F

Signatute, typed or prinled name of registered agenydlld title if applicable. LB {NQTE: Repisiereu Agant signalure required when reinstating)
FILE NOWII! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contributian. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DYRECTORS IN 11
TILE PVST 3 Detete TME {IChange  [J Addilion
NAME HAMPDEN, BARBARA A NAME
STREET ADDRESS | 604 SOUTH LAKE SYBELIA STREET ADDRESS
CITy-ST-2P MAITLAND, FL 32751 CITY-ST-21P
TINLE [ delete TMLE [ Chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21f CITY-ST-7IP
TITLE O pelete TMmLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
THTLE [ oetete Tme [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 7 pelete TALE ] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME 1 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIy-ST-2IP CITY-ST-21P

12. | hereby cetify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ¥ 200 Lo K/zw‘? Hnpor— S hes Y0721 6%/
[1 AND TYPED 'R PRINTED NAME OF 8| 3 OFFICER OR DIRECTOR [ 7 Owre Daytime Prons # ’




