FILED

Apr 25,2007 8:00 am
200 PO AL PR " ecretary of State

DOCUMENT # L21776 04-25-2007 90189 009 ***150.00
1. Enlity Name
HERNANOQ DEVELOPERS, INC.
gyvoluvuv
Principal Place of Business Mailing Address . R
1110 WELLINGTON WAY 1110 WELLINGTON WAY
SAFETY HARBOR, FL 34695 SAFETY HARBOR, FL 34695
S MDA RORARI R
Suite, Apt. #, efc. Suite. Apt. #, etc, 01082007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2972923 Not Applicable
Zip Country Zie Courtey 5. Certificale ol Status Desired a fg-'éfq S?SJ!ional
t 6. Name and Addgess of Current Rogistared Agent 7. Name and Address of New Raglstered Agent
T R A Name
‘ROBERT MELI 7™~ .~
. 1110 WELLINGTON WAY Street Address (P.Q. Box Number is Not Acceplable)

- SAFETY HARBOR, FL 34695

City FL Pip Code

(R

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

SIGNATURE
Signature, typed of nisd name of ragistered agant and litie if applicable, (NGTE: Regisierad Apent signalure requiteq when reinstalng) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Teust Fund Contribution. O Added to Fees
e
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 0 velete TLE .5, (RChange [ Aaditon
NAME MELI, ROBERT NAME
STREET ADDAESS | 1110 WELLINGTON WAY - STREET ADDRESS
CITY-§1-2P SAFETY HARBOR, FL CITY-ST-2IP
THLE ST R Delete TiLE 3 Change [ Addition
NAME MORRA, PAUL E. MAME
STREET ADORESS | 3180 MASTERS DR, STREET ADDRESS
CITY-S7-2P CLEARWATER, FL CITY-ST-ZIP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CFY-ST- 2P CrY-57-2P
TITLE O pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§5-21P CITY-5T-2IP
TITLE [ pelete TITLE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-$1-2P
T O Delgte TLE O Change  [J Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-s1-21P CAY-ST-2P

12. | hereby certify that the information supplied with this 1i|in§ does not quality for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate ard that my signature shall have the same legal effect as it made under oath; that | am an officer of director
¢l the corporation or the receiver of trustae empowerad to oxecute this repon as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or ON an attachm ith an address, with all othgr ke ameowered. . )(
/ #{/ﬂn)ﬂ? TAT 445 -3000

coerT el
SIGNATURE: S e p
ancfnu{eWismmm %Km af fate Daytme Phone #




