FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

PE?UENEJJ;AENT # P03000059851 05-01-2006 90436 037 ***150.00
JURIS TITLE OF HERNANDO, INC.
Principal Place of Business Mailing Address
13107 SPRING HILL DR 13701 SPRING HILL DR
SPRING HILL, FL 34609 SPRING HILL, FL 34609
e v ISR OAE R ARD W e
Suite, Apt. #, etc. Suite, Apt. #, etc. 04052008 Chg-P CR2E034 (11/05)
City & State City & State 4, FE! Number Applied For
43-2017377 Not Applicabie
Zp Country ap Country 5. Certificate of Status Desired [ ?eae';?q l.:\iidci’ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOBENHAUSEN, GALE M ESQ
28100 U.S. HIGHWAY 19 NORTH Strest Address (P.O. Box Number is Not Acceptable)
SUITE 407
CLEARWATER, FL 33761
City ’ FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and fitle if appiicable. {NOTE: Registered Agent signature required whan reinsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F_inanc‘mg $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10, OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE o] O Delete TITLE [ Change [ Addition
NAME INGOGLIA, BLAISE NAME
STREET ADDRESS | 13101 SPRING HILL DR STREET ADDRESS
CHY-ST-2P SPRING HILL, FL 34609 CITY-51-21P
TITLE [ betete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
TLE (1 Delete e [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
LE [ belste TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T-2IP
TME (3 Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TILE O Delete TITLE [ change [ Addition
NAME - NAME.
STREET ADDRESS STREET ADDRESS
CITY-S§7-2P GITY-5T-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contzained 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 to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni with an address, with all other like empowered.

/ y
SIGNATURE: 4.2%-0t 35 -0 Bl - 500

Q,B@ATURE AWOR PRINTED NAME OF SIGRING OFFICER DR DIRECTOR Date Daytime Phong 4

N— )



