" “—2006-FOR_PROEIT CORPORATION FILED
ANNUAL REPORT (ag) - . —__ , Apr 07,2006 8:00 am

o ecretary of State
P05000025487
PE(n)myCNgnllAENT # (03-27-2006 90274 048 ***150.00
H.G. OF HERNANDO INC.
Principal Place of Business Maifing Address
2288 COMMERCIAL WAY St <7 56009124
agnms HILL FL 34506 lsjr;nma HILLFL 32886 B &g //- 308 Y
A LS AR
2. Principal Place of Business 3. Mailing Addrass
Suite, ApL ¥, elc. Suite, Apt. #, etc. 15t MOORE CRAZE034 “0’05)
City & State City & State 4. ﬁg\be' & 3 S 335 (-D Applied For
— Not Applicable
Zio Countey > Couniry 6. Centiticate of Staws Dasirod 0 ?:‘mew
6. Name and Address of Curront Registared Agenl 7. Name end Addresa of New Ragisteraed Agom
- Name
gZABIBngnEHIJ-E#CIAL WAY Sueel Address (P.O. Box Number is Not Accepraple)
SPRINGHILL FL 34606
City FL | Zip Code

8. The sbove named entity submits this statement for the purpose of changing its registered office or registered agent, o« both, in the State of Florida. | am farmiliar with. and accept
the obligations ol registerad agent. .

SIGNATURE prmm //@&_ ﬁo&é“

.Muﬂ-éﬂnﬂmdmﬂuoﬂm’iﬂumuw. (NOTE: Regaitauen AHW BONBIIE FECANS When [natalng) OATE

9. Election Campaign Financing ~ $5.00 may Be
Trust Fund Conrribution. ]  Added to Fees

.

. ) ’ . )
iMaka Check Peyatilo o Florida Depar ) State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11
THLE PSD 3 Gelete TIRE O Change [} Addidtion
RAME GALBO, HELEN MAME
SWREETADORESS | 2288 COMMERCIAL WAY STREET ADORESS
UR-SI-®  |SPRING HILL FL 34606 Grvy-s1-2p
e O Detete TNE O cange ] Advition
HAME NAME
STREET ADORESS SYAEET ADDRESS
CTy-S1-2P ciTy-5T-4P
e . 3 Detete TmE T T —— O Cnange [ Aocition
NANEL Coad B RAME - R
STREET ADORESS = §-sireeraoniess | =
CiY-ST-7i¢ ary-si-aw
E O3 Desete TnE Ochange [ Aoition
KAME NAME
STREET ADDRESS STREET ADDRESS
Chy-s1-IP CITY-ST.2¢
TILE [ Detete e {JChange [ Adaition
NAME MAME
STREET ADDRESS STREET ADORESS
Qry-$1-29 Ciry-51-
mEe O oetet me [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P cry-§t- P
12,  hereby certity thal the information supplied with this filing doas nat quality tor the exemptions containad in Sectlon 118, Florica Stalutes. | further caruty that the informaian
indicated on this report of supplamental rapon is true and accurate and that my signature shall have the same legal elfect as it mage under oatn; that | am an officer or director
of the corporation of the receiver or trustee empowerad to axacuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11
it changed, or on an gitachment with an address, with all other like empowered.
IGNATURE: —..:%&‘ /5 e 3 /g fet
AND TYPED OR PRIFTZD NAME OF SICKING OFFICER OR DIRECTOR /b Deytme Prone §




