FILED

- Apr 29,2008 8:00 am
2008 FOR FROFIT CORFORATION ecretary of State

04-29-2008 90091 003 ***150.00
DOCUMENT # P99000032295
1. Entity Name
JAMES HAMPTON, INC.
Principal Place of Businass Mailing Address
32 PINE AVE P.0. BOX 19319
OSPREY, FL 34229 SARASOTA, FL 34276  US .
S TP A ORI R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03132008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE) Number Applied Far
65-0903820 Not Applicabla
ip Country e Country 5. Certificate of Status Desired [ gg-giﬁf:g”""a’
6. Name and Address of Current Registered Agent 7. Nama and Address of New Ragistered Agent
Name
TRACY, CATHERINE L
2058 CONSTITUTION BLVD Street Address (P.O. Box Number is Not Acceptabla)
SARASOTA, FL 34231
City FL Zip Code

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 :
. Signeturs, Typoed of printed ranme of feglitersd agent and Yba it applicable. {NOTE: Registored Agent signature requited when reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O  Addedto Fees
14, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DPST {J Delete TILE [ change [ Addition
NAME HAMPTON, JAMES & NAME
STREET ADORESS | 32 PINE AVE STREET ADDRESS
CiTy-S1-1p OSPREY, FL 34229 CITY-S$7-2IP
TME O pelete TME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-57-2IP
TME (7 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TmEe O delete TITLE CFchange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cmy-5T-2IP CImy-57-21P
TME . 7 Delete TITLE {J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-Si-2IP
THILE [ Detete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiY-ST-2P CITY-ST-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floricda Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have tha same legal effect as if made under cath; that | am an officer or dirsctor
of the corporation or the receiver or trustee empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: T [y 08
Date U Baytime Phone ¥




