2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 14, 2007 8:00 am
Secretary of State

DOCUMENT # P03000059851

1. Entity Name

JURIS TITLE OF HERNANDQ, INC.

06-14-2007 90001 046 ***150.00

Mailing Address

13109-SPRING HitL DR
SPRING HILL, FL 34609

Principal Place of Business
THOT-SPRING HILL-DR
SPRING HILL, FL 34609

012070

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

3779 Linden Dryve.

MO

Suite, Apt. #, etc. uite, Apl. #, etc.

lS'EJ’)’Iq lirnden Dnpe.

05142007 Chg-P CR2ZE034 (12/08)
_City & State . City & State . 4. FEl Number Applied For
Sorirg il FL Soxipa Bl F 43-2017377 Not Applicabia
" 1 13 o
Zip Caurtry Zip Country 5. Certificate of Status Desired dJ $8.75 Addftional
5 L" IoOq 5 (_coq Fee Required
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
SUITE 407

CLEARWATER, FL 33761

Street Address (P.O. Box Number is Mot Acceptable)

City

Zip Code

FL |

8. The above named entity submits this staterment 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

Signature, typed or printed name of registerad agent and tile f applicable.

(NQTE: Registsrad Agent signatura raquirea when reingtating)

DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | in accordance with s. 607.193(2)(t); F.S., the
Due by September 14, 2007 Trust Fung Contribution. J  Addedto Fees corparation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 71
TITLE D 1 Delete TITLE ) . : . [thanue [ Addition
NAKIE INGOGLIA, BLAISE NAE 12779 L ~ndenDrive
STREET ADDRESS | +33404-SPRING HItE DR STREET ADDRESS | == i\ H'\ ', L
= Y '
orv-sT-7f | SRRING-HH:—FI—34609 CTY-S7.7P Q { 3 4 IO
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TITLE 1 Delete TITLE T Change [T Additian
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete THLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST- 29 cITY-5T-2P
TITLE O Delete TILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-87-21P CITY-ST-ZIP
TILE [} Delete TITLE {Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2P CITY-ST1-27

12. | hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informalion
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 attachrment with an address,_with all powered.

SIGNATURE:

Bitia= Zacbo 6, A

waw?( AND mn‘ﬁpmn NAME OF SIGNING OFFICER DR DIRECTOR

sty

Daytime Phone #




