2008 FOR PROFIT-CORPOBATION | FILED
~ ~* ANNUAL REPORT (AR) _ Mar 07, 2008 8:00 am

DOCUMENT # 277616 - Secretary Of State
1. Enlity Name ’
03-07-2008 90042 006 ***150.00
HERNANDO BEACH, INC.
Principal Place of Business Malling Address
—4084-COMMERCHAL WAY— C/O OLIVER & JOSEPH, PA
m@ y 8356 FOREST OAKS BLVD SPRING HI
BreoKsviel'e FL F4tof :
2. Principal Place of Business - No P . Box # 3. Maling Addrags
Suite, Apl. #, etc. Sudte, Apt. #, gic. 15t MOORE CR2E034 (10/07)
City & State City & State 4. FEI Numbar Apptied For
59-2620425 Nat Apglicable
Zip Counzry Zr Country 5. Cerlificate of Status Desired O $8.75 Addisonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marme
—r — SASSER:—_CHAF.[:ES=M-JR, L LIt LSsS B SR rea—— —=

Suegl Address (P.O. Box Number is Not Acceptable)

C/Q OLIVER & JOSEPH, PA

8356 FOREST OAKS BLVD SPRING HILL FL 34606

City FL I 2ip Code

8. The above named entily submits this s1atement for the puracse of changing its registered office or registered agent, or £oth, in the State of Florida. { am familiar with, and accept
the chligations of registerad agent.

SIGNATURE !

Sagaciune, Lyped OF PR pane M regaeed aaert wd ste Fanphoacio, TROTE PESISt 00 AGOnT S.NRLIM fequeas Wil foILIN gh DATE

9. Eleciion Camaoaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
D Deiete TME MChange {7 Agdition

NAME SASSER, CHARLES M. JR. HAME

STREETADDRESS | 4084-COMMERSHALWAY— STREET ADDRESS

CIY-ST-ZP  FOPRINGEHIELFL-34666 oiy-5T. 7 C/O OLIVER & JOSEPH, PA

8356 FOREST OAKS BLVD SPRING HILL FL 34606

TITLE O desete e

NAME HApAt R

STREET ADDRESS STREFT ADSIRFSS

ITY -5, 7IF Y- ST B

e 7 Dzete TINE [[J Change  [J Addition
MAME HEME —
“§TREET ABDRESS |~ T T T TN mEweswess | T T T T T T

DiTY- T2 CITy-57- 7P

L [ eiete TILE 3 Crange  [] Acdition
HAME HEME

STREET ADGRESS STAEFT ADDRCSS

oITY-ST-2IP CITy- 57 2P

NiE (3 Dewte TITLE [ Change  [] Addition
HAME NaML

SIRZLT ADDRESS STHEET ADDRESS

OIy-S1-21# LITY-81- 48

TE 1 paiste TTTLE [J Change [} Acdition
HAME KatE

STREET ADDRESS STREET ADDAESS

Ciry-s1-21p CITY-S8T- 7P

12. | hereby certify that the information sunplied with this filing does net qualify for the exemptions contained in Seclion 119, Flerida Statutes. | furtner certity that the intormation
indicated on this report or supplemental report is true angd accurale anc that my signature shall have the same fegal efteci as if made under ozth: that | am an officer or direclor
¢! the corperaton or the recaiver or truslee empowered 1o execute this report as required by Chapier 507. Florida Statutes; and that imy name appears in Block 15 or Block 11
it changed, or on an attachment with an addrass, with git oil\e;']i?;e mpowered.

APt EF W] SABEL,

38t -848-00a9

OFFICER OR DIRECTOR Caw Dayvinio Fnone =

SIGNATURE;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI




