FILED
2006 FOR PROFIT CORPORATION Apr 13,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #121776 04-13-2006 90277 015 ***150.00
1. Entity Name
HERNANDO DEVELOPERS, INC.
Principal Place of Businass Mailing Address 8 0 0 2 7 4 8 B
1110 WELLINGTON WAY 1110 WELLINGTON WAY
SAFETY HARBOR, FL 34695 SAFETY HARBOR, FL 34695
A s INVHAV A BRI ID DA
Suite, Apt. #, etc, Suite, Apt. #, etc. 01132006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
59-2972923 Not Applicable
zp Country Zp Country 5. Certiicate of Status Desired 0 gi‘zesqﬁf:;“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
Name
ROBERT MELI
1110 WELLINGTON WAY Strest Address (P.O. Box Number is Not Acceptable)
SAFETY HARBOR, FL 34695
City FL l Zip Code

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

Y

SIGNATURE —
LR Sighature, lyped or printed name ¢f tegistered agent and lits i applicable (NOTE: Registeredl Ageni signature requirsd when reinstating) DATE

. :FII..E NOWH! FEEIS $150.00 9. Election Gampaign Financing $5.00 May Be

. After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. & Added to Feas
10. - = OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O eiele TLE [ change [ Addition
NAME MELI, ROBERT NAME
STREET ADDRESS | 1110 WELLINGTON WAY STREET ADDRESS
CiTy-ST-2IP SAFETY HARBOR, FL CITY - 5T-2IP
e ST 1 pelete TIE [ Change [ Addition
NAME MORRA, PAUL E. NAME
STREET ADDRESS | 3180 MASTERS CR. STREET ADDRESS
CIvy-57-2P CLEARWATER, FL CrY-57-2P

TILE O pelete TiTLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2P
TINE 7 Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7I
e 3 Delete THLE [ charge [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIIY-SE-2IP CHY-ST- 7P
me - |- - . {1 Cetete TnE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P . CITY-ST- 2P

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature sha!l have the same legal eflect as il made under oath; that 1 am an officer or direclor
of the corporation or the receiver or frustee empowered ta gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t

changed, ar on an atlachment pith an adgdress. with all athes likgeMpowgred.
XRSLET PN ] 218 (Z?ff)ﬁfé;ﬁwo

SIGNATURE:
SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i / [Dl:e




