2007 FOR PROFIT CORPQRAT 1P
ANNUAL REPORT {(AR) A’"”/

DOCUMENT # P05000086671
1. Enlity Name F | Lm E D
MASTERWORKS OF HERNANDO COUNTY, INC. .. .
008 JAN 1T PH L4: 05
Principa! Place of Business Mailing Address
g;i,e? SPRING HILL DR 8467 SPRING HILL DR SECRETARY OF STATF
AR
2. Prncipal Place of Business - No P.C. Box # 3. Mailing Address C
(399 S, Benewer Bb. 1399 S, Percuce Ro.
3“‘:‘; ;!f #. ete. Suite, :‘;1{ ete. 15t MOORE CR2E034 (10/06)
Cityi;tate F City & Stale FZ 4. FEI Number 20-3055174 Applied For
R&p L__ LA ,eb.o L, Not Applicable
- Zip Country Zin Country . $8.75 additional
33'7‘7 i l) 6 33 77 ! L) S 5. Certilicate of Slatus Desired O Fee Required
6. Name and Address ot E:urrent Registerad Agent 7. Name and Address ot New Reglstered Agent
pacE scorT R Seem
ree FCSS OxX NNumber | CCoepial 0
g?’?iTNSG RILL FL 34608 1399 5. Oescree Kn. 23

Cily

JARes FL [*%577,

8. The above named enlity submits lhis statement for the purpose of changing its registered offlice or regisiered agent, or both, in the State of Florida. { am familiar with, and accept

the obligalions of regislered agent.
SIGNATURE &’W " "" 6&0’1’(' QA&& Pﬁ&;lbﬁo‘r 10:-03 -07

Signature, rvped or ennlad narmg ol regislered age and lite I apphcat g, [NOTE: Regsiered Agunt signalure reaurres when reinstanny] DATE
o 7

'FILE NOW!!!. FEE IS $150.00
; Al‘ter May 1, 2007 Fee Will Be $550.00
Make Check Payabie io Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. OFF!CERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i PD 1 Delete e 2N XL Change T Adaifion
NAMI PAGE, SCOTT HAM MeE | SeoT

SIRLIADDIESs | 8467 SPRING HILL DR s aoniss | (39 5. BERCHEE Rb #3

CIY-$t-A1P SPRING HILL FL 34608 CHY-S1- /P M&o f FL 233771

it 1 pelete 1. VIEE PRESIDENAT [ Change 'B'Admlmu
NAME NAME RoBinson , CARL

STRETT ADDRISS SHETADNSS | | AQ] S BENCHE@ Ry, 2.

CIrY-51- 2P CIY - 51211 RARKO , Fho 3377

it 1 Detete e - N 1 aciion
HAME, NAME i

STREL) ADDHI 5% SIRCTT ADRE S5 RN et

CIN-$1 71 ) CITY-$1- 71

It [T pelete nm BRI 7 Addtion
NAME HAME R

STRECT ADDRESS SIREET ADI¥ESS T

Y- ST 2P CITY-51-21p

me (7 Delele It . a 7 addition
NAME NAME, IN ST ATEMENT

SIREE | ADURISS STRIETADDIY 55 RE ,

Y-Sl 710 CRY-81- 0 Q w 2

N U Deleie il ] Change

whhae NAME

JIRLE ADDRESS SIRILT ADDRE S5

CITY-S{-21P CITY-S1- /0

12. | hareby certify that the infarmation supplied with this filing does not qualify for the exemplions contained in Section 119, Flarida Statutes. | further cerlify that the infermation
indicated cn thig report or supplemental report is true and accurate and thal my signature shall have the same legal allect as il made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this reporl as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11
il changed, or on an attachmenl wilh g address, with all other like empowered.

SIGNATURE: ki Core bote Drsipzas D3t (D 4415

sxduTURE AND TYPED OR PHlNTED%ME OF SIGNING OFFICER ORt DIRECTOR Date [aytire Fnone #




