FILED

2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

1 ANNUAL REPORT Secretary of State
DOCUMENT # P06000062267 (G 05-02-2007 90080 026 ***150.00

1. Entity Name

M & R MANAGEMENT OF HERNANDO COUNTY, INC.

Pnncipz;[_ﬁls}a:e of Business . Mailing Address gquuuv~ -
9238 LONGILAKE AVENUE 9238 LONG LAKE AVENUE -
BROOKSVILLE, FL 34613 BRODKSVILLE, FL 34613

4115 LAMSON AVE

Suite, Apt. 4, et Suite, Apt # etc.
uite, Apl. #, elc u P 03212007 Chg_-P CR2E034 (12/06}
Cit% City & State 4, FEI Number Applied For
G H
ILL FL 20-4813047 : Not Appicabie
Zip,. - Country Zip Country . . $8.75 Additi
5. ficate of . dditional
34608 UsA Certificate of Status Desired 3 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s Name -

KLIMIS, GEORGE N
27 E. ORANGE STREET Street Address [P.O. Box Number is Not Acceplable}
- TARPON SPRINGS, FL 34689

City FL Zip Code

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

SIGNATURE
Signature. lyped or printed name of registared agent and Wtle it applicable. (NJTE Pegslered Agenl signature reguired when reinstating DATE
7 T-FILE'NOW!!. FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, £ Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TiLE P X cChange [ Addition
NAME NASH, MATTHEW C HAME
STREET ADDRESS | 9238 LONG LAKE AVENUE STREET ADDRESS
LCIW-ST-ZIP BROOKSWILLE, FL 34613 CITY-5T-2IF
THTLE M) 3 velele THTLE s/T A3 Change (T Addition
NAME NASH, ROSE MARIE HAME
STRECT ADDRESS | 9238 LONG LAKE AVENUE STREET ADDRESS
CITy-S1-2iP BROOKSVILLE, FL 34613 CITY-57-7IP
e O Delete TITLE {1 Change  [] Addttion
MAME NANME
STREET ADDRESS STRELT ADDRESS
Ly -5T-21P CITY-ST-21P
TTLE 3 petete TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LCIW-ST-IEP CITY-57-2IP
TITLE O vetete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
Chy-si-2ip CITY-5T-21P
TITLE [ peiete TIiLE {O change [T Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2tP

12. | hereby certify that the information supplied with this filing does nat guality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is bue and accurate and that my signature shall have the same legal effect as if made under oath, that | arm an officer or direttor
of the corporation or the receiver or fruslee empowered Lo execute this report as required by Chapter 807, Floiida Statutes; and that iy name appears in Block 10 or Blogk 11 it

th an address, with all other kke empowered.

SIGNA‘I;URE:WW MatHhew & Nashx 3/94/0’7

L SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /

Daylrre Phore 8




