FILED
2007 FOR PROFIT CORPORATION Mar 02, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000032295 03-02-2007 90011 035 ***150.00

1. Entity Name

JAMES HAMPTON, INC.

Principal Place of Business Mailing Address qUUGEIVVY
32 PINE AVE P.0. BOX 19319 :
OSPREY, FL 34229 SARASOTA, FL 34276  US . o W

Suite, Apt. #, elc. Suite, Apt. #, efc. 02182007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEf Number Appled For

65-0903820 Not Applicable
Zip Country Zip Country 5. Certiticate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nam# and Address of New Ragistered Agent

Name

TRACY, CATHERINE L
2058 CONSTITUTION BLVD Street Address {P.Q. Box Number is Not Acceptable}
SARASOTA, FL 34231

City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the ohligations of registered agent.

SIGNATURE
nra, fyped o printed name of registered agent and tite H applicabla. (NOTE: Registered Agam sigratLre requirsd whan reinstating) DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 4, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TMLE DPST [ petete TITLE [ Change [T Addition
NAME HAMPTON, JAMES S NAME
STREET ADDRESS | 32 PINE AVE STREET ADDRESS
CIMY-ST-Uf OSPREY, FL 34229 Cy-S1-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-TP CITY-ST- 2P
TLE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
THILE ] Delete TVTLE [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T- 2P
TLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-21P - X CITY-ST-2P
TiLE O Delete TITLE [ Charge (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information suppiied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or suppiemental 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 (o axpcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wth an address, with all othe;r ike empowered.
SIGNATURE: / /Q_JJ Q7
Date Daytime Phone #

f
RE AND TYPED OR FRINTGH NAJIEOF SIGNJRG OFFIGER OR DIRECTDR




