FILED

Mar 12,2007 8:00 am
2007 FOR RO T CORPORATION Secretary of State

03-12-2007 90076 037 ***150.00
DOCUMENT # P05000025487
1. Entity Name
H.G. OF HERNANDO INC.
Principal Place of Business Mailing Address
2288 COMMERCIAL WAY P.D. BOX 3564 q 0 “ 328 14
SPRING HILL, FL 34606  US SPRING HILL, FL 34611-3564 US
R OO0 A
Suitg, Apt. #, etc. Suite, Apt. #, alc. 02202007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appliad For
20-2353356 Not Applicable
Zip Country aip Country 5. Cenificate of Status Desired O Ei'giﬁ:’:dm"na'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Name
GALBO, HELEN
2288 COMMERCIAL WAY Strest Address (P.O. Box Number is Not Acceptable)
SPRINGHILL, FL 34606
City FL | Zip Code

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

SIGNATURE
Signature, typed or prnted name ¢f regsterea agent and title it applicable {NOTE. Regrstered Agent signature required whan renstating) BatE
FILE NOWIli-FEE IS $150.00 8. Tiection Campaign Financing $5.00 may Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMEE PSD [ pelete TITLE [ change [T Addition
NAME GALBC, HELEN NAME
STREET ADDRESS | 2288 COMMERCIAL WAY STREET ADDRESS
CITY-ST-ZIP SPRING HILL, FL 34606 CITY-ST-71P
LE O Delete TITLE O change 7 Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2F CITY-8T-2P
TITLE T Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-S1-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TITLE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST- 2P CITY-ST-21P
TRLE O petete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental repen is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officar or director
of the ¢arparation or the receivar or Irustee empowarad to execute this report as required by Chapter 807, Florida Statutes; and that ry name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other fike empowared.

sionature: /o Gor /D) g AL 2 el

BIGNATURE "ID TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

Daytima Phone #




