P

| 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —— Feb 19,2007 08:00 AM

PngNEm'y'ENT # (89058 Secretary of State
HAMPTON ROAD INVESTMENT CO., INC.
Principal Place of Business Mailing Address
3621 BERGER RD 3621 BERGER RD
LUTZ, FL 33549 LUTZ, FL 33549
S R |3 A0S B CATER RO RO
Suite, Apt. #. etc. Suite. Apt. #, etc. 02172007 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Number Applied For
59-2381392 Not Applicable
Zip Cauniry Zip Country 5. Cerlificate of Status Desired [ Egg-gggﬂ"""a‘
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
Name
FLEMINGS, RICHARD D
3621 BERGER RD Street Address (P.O. Box Number is Not Acceptable)
LUTZ, FL 33549
City FL , Zip Code

8. The abave 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
Segnature, typed of prinlad rame of registerad agen! and e ¢ appacable, {NOTE: Ragisiered Ageni signalure recuirad when reinslating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contrlipution. | Added to Faes
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DV [ Delete TITLE [ Change [ Addition
NAME FLEMINGS, RICHARD D NAME UDUDDDE?:’B?S
STREET ADDAESS | 3621 BERGER RD STREET ADDRESS 02/ ."D?'Bbﬁ 47-017 150,00
CiTy-51-27 LUTZ, FL 33548 CITY-51-2I° - =
TITLE Dv 3 Delete THLE [JChange  [C] Addition
NAME FLEMINGS, JEFFREY H. NAME
SIREET ADDRESS | 1597 WASHINGTON ST, #606 STREET ADDRESS
ciry-s1-2P BOSTON, MA 021181914 CiTY-ST-2IP
TITLE DV 2 Delele TTLE [ Cnange  [J Addilion
NAME LUSH, MELISSA F NAME
STaeeT ADDRESS | 24 DIVISION ST STREET ADDRESS
CITY-ST-2P GREENWICH, CT 06830 CITY-S1-2
TMLE [ Delete WLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP * QITY-ST-2P
TILE [ belete TATLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TME 3 pelete THLE [0 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-53-2P

12. | hereby ceriify that the informalion supgplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legat effact as if made under gath; that | am an officer or director
of tha corparation or the receiver or trustee empowered 1o exacute this report as reguired 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. I ddﬂ&’

*

SIGNATURE: W&% FLEMals Od-/4-0Y%
BIGNATURE AND TYPED OR PRINTED NAME OF SIGIING OFFICER OR DIRECTOR Daa Dayime Phone #




