2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 02, 2006 8:00 am

DOCUMENT # P95000096482 Secretary of State
1. Entily Name
PALLACE OF HERNANDO COUNTY, INC. 02-02-2006 90068 018 ***150.00
Frincipal Place of Business Mailing Address
16378 CORTEZ BLVD. 16378 CORTEZ BLYD. N
BROOKSVILLE, FL 34601-8315 BROOKSVILLE, FL 34601-8915 b 00 1 0 8 5 9
R s Vo NSRRI ARTRER E0IA
Suite, Apt. #, atc. Suite, Apl. &, elc. 01212008 Chg-P CRZE034 (11/05)
City & Stata City & State 4. FEI Number Applied For
59-3351051 Not Applicable
“p Country Zip Couniry 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GRUNER, GREGORY
16378 CORTEZ BLVYD. Street Address (P.C. Box Mumber is Not Acceptable)

BROOKSVILLE, FL 34601-8915

City F L Zip Code

8. The above named enlily submits this statement for the purpese of changing ils regisiered olfice or registered agent, or both, in Ihe State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signature, typed of printed nama of regislered agent and Lifle it appticable. (NOTC: Registered Agent signature requirea when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign F_inancing $5.00 Mmay Be
Aftor May 1, 2006 Foe will be $550.00 Trust Fund Contribution. 0 Added lo Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITE P ] [ Detete TITE [change [T Addition
HAME GREGORY LEE GRUNER NAME
STREET ADDRESS | 16378 CORTEZ BLVD. STREET ADDRESS
CiTY-57-2P BROOKSVILLE, FL CITY-S7-2IP
TIMLE s O delete TITLE Ochange [ Addition
NAME GREGORY LEE GRUNER NAME
STREET ADDRESS | 16378 CORTEZ BLVD. STREET ADDRESS
CITY-ST-2IP BROOKSVILLE, FL CITY-S1-2P
TTLE ) 7 petete TTLE [l chaage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-2IP CiTY-ST-2P
TITLE [ Delete TITLE (I change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE [ belete TITLE O change (] Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP Ciry-ST-21P
TTLE O vetete TIILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CI3Y-ST1-2IP

12. | hereby cerify that the information supplied with this filing does not quality for the exemptions conigined in Chapter 119, Florida Statutes. § further centify that the infarmation
indicated on this report or supplgmental report is true and acc and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recei r trustee empowered 10 ex e this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachme an address, with all oth & gmpowared. ’

SIGNATURE: [[30)2¢  35,-717-2299

/ SfRATURE AND TYPEyR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR bate Daytime Pnong #




