L 'S

2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 06, 2008 08:00 Al

DOCUMENT # P07000063078 Secretary of State
1. Entity Name
MGM OF HERNANDO COUNTY, INC.
Principat Place of Business Mailing Address
4369 COMMERCIAL WAY 5306 MACOSO CT
SPRING HILL, FL 34607 NEW PORT RICHEY, FL 34855
Suite, Apt. #, etc. ite, Apt. &, stc.
uite, Apt. 9, et Sulte, Apt. # etc 02072008  Chg-P CR2ED34 (12/06)
City & Slate City & Stata 4, FEI Number Applied For
26-0250707 Not Applicable
- Court -
ap ountry Zip Country 8, Cerificate of Status Desirad O $8'75 Additional
Fea Requlred
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Reglisterad Agent
Name
ROSSI, GABRIELLA
4369 COMMERCIAL WAY Street Address {P.O. Box Number is Not Acceptable)
SPRING HILL, FL 34607
City FL I Zip Code
8. The above named entity submils this statement for 1he purpose of changing its registerad affice Gr registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registerad agent. ’ ;f::,;‘f oo
SIGNATLURE
Signature, typed or prinlad name of regisiarad agent and titie If applicabla. (NOTE Registarad Agenl signature required whan reinatating} DATE
FILE NOW!!! FEE IS $150,00 8. Electon Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. [  Added to Fees
10. QFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST 7 oetete TiILE [ change  [[] Addition
NAME ROSSI, GABRIELLA NAME L“:”: ]:”:IGH‘;E{ESS
STREET ADDRESS | 4369 COMMERCIAL WAY STREET ADDRESS 03597 “'U?}";ﬂi 125025 150 o
cmy-st-zr | SPRING HILL, FL 34607 CITY-ST-2P R Se e e LA
TITLE VP 1 Delete TILE [ Change [ Addition
NAME FONTANA, MARIO NAME
STREET ADORESS | 4369 COMMERCIAL WAY STREET ADDRESS
CiTY-ST-2IP SPRING HILL, FL. 34607 CITY-ST-7P
e [ Delete TILE [ change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-st-2ip CiTY-S1- 20
TITLE [ pelete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2P
TITLE O Deteta TITLE {21 Change  [] Agdition
NAME - NAME
STAEET ADDRESS STREET ADDRESS
cy-51-2P " GITy-ST-ZIP . .
3 1. - : " ] Delete IE S ” [ change” [ Aadition
" NAME | Lt
STREET ADDRESS - sTREET ADDRESS
CITY-ST-2IP CITy-ST-2IF
12. | hareby cartily that the information supplied with this filing does not gualify for the exsmptions contained in Chapter 119, Florida Statutes. | further certify that tha information
Indicated on this repont or supplemental repon is true and accurate and that my signalure shall have tha same legal effect as if made under oath; that § am an officer or director
ol the corporation or the receiver or rustee empowerad 10 execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, or on an altachment with an address. with al! other like empowerad.
GABRIELLA ROSSI 4. .
SIGNATURE: X 4 2.985
IGHATURE AND TYPED OR TED NAME OF 3IGN/NG OFFICER OR DIRECTOR - Dsie Oaylime Prong #




