FILED

2007 FOR PROFIT CORPORATION Mar 05, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P94000094077 03-05-2007 90064 026 ***150.00
1. Entity Name
JUST YOUR TYPE CF HERNANDQO COUNTY, INC.
Principal Place of Business Mailing Addrass B““ {.U et
;?3%38 LANSFIELD ST, 10288 LANSFIELD ST.
NG HILL, FL 34608 SPRING HILL, FL 34608
R e R ERU AR M AR
Suitg, Apt. #, etc. Suite, Apt. #, elc. 02272007 Chg-P CR2E034 (12/06)
City & Slate City & State 4, FEI Number Appilied For
59-3286246 Not Applicable
Zip Country Zp Couniry 5. Certificate of Slatus Desired O 58'75 Additional
Fee Required

— — 6. Name and Address of Current Registered Agant _.1._Mame and Address.of New Registered Agent

Name

BONETT, DEIRDRE

10288 LANSFIELD ST.
“SPRING HILL, FL 34608

Sireat Address (F.Q. Box Mymber is Not Acceplable)

City FL Zip Code

8. The abave named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Siate of Fiorida. | am [amiliar with, and accept
Ihe obligalior?s.o! registered agent.

wr

SIGNATURE
! S!Qﬂ_alura. typed or prinled rame of registered agent and utle if applicacle (NOTE Registered Agent signature required whex reinstating) DATE
7. ‘ o
FILE NOW!!! FEE IS $150.00 9. Election Campa\gn F.mancmg $5.00 May Be
Attar May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees

10, = OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPT O Deteie TLE Mhange 3 Addition
NAME BONETT, DEIRDRE NAME r *
STREET ADDRESS | 9140 BLAINE RD SHREET ADDRESS l o a 3‘ 8' L AnS Tt e ‘d S+ .
arv-sr.ze | SPRING HiLL, FL 34608 onY-st-2p SPrne Wi Fo 34Loy
TMEE 7 celele TITLE O Crange [ Addition
NAME NAME
STREET ADDRESS STAEES ADORESS
GITY-ST-2IP CITY-ST-ZIP
NILE O pelete TILE [J change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY. ST ZIP
1ILE [ pelete IILE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST.2IP
THLE 1 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-S7-2IP CITY-S1-2IP
TILE 3 Delete TILE O Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Siatutes. | further cerlify that the information

indiicated on thig, supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diregior

of the corporapdn or the redRjver or rustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or ok an attachmer\with an addre; . | other like empowered.

3-2:07 35t L&Y 5295

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ae Dayime Fhone #

SIGNATURE:




