2006 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P97000024275
1. Entity Name
FIRST FINANCIAL OF HERNANDO, INC.
Principal Place of Business Maiting Address FI L E‘ D
5327 COMMERCIAL WAY, SUITE €115 5327 COMMERCIAL WAY, SUTTE C115 2
SPRING HILL. FL 34606 SPRING HILL. FL 34606 005 AVG 14 pit 4 39
e — G
— - — /e
Suite, Apl. #. eic. te, ApL. ¥, elc 08142006 Chgp CR2E034 (11/05) s
City & State City & State 4. [El Number Applied For
59-3434690 Nat Applicable
P Couniry “p Country 5. Centiicate of Satus Desired. [ Eeae ;esmﬁm““'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name . T K .
ANGELILLO. RICHARD . Mt’;'“‘{::‘m - 3;‘\;3 S
5327 COMMERCIAL WAY. SUITE C115 iree ress {P 0. Box Number is Net Acceptable
SPRING HILL, FL 34606 5321 Commercial Way Ste S
“Y sering WM FL | 38 ec

Michael T. Kania

{NQTL, Alegeittved AN SIORORRE FEqUr et when PRt} DATE
X 9. Election Campaign Financing $5.00 mayBe
Amended AR is $61.25 {rust Fund Contribuzion [T  Added to Fees
190. CFFICERS AND DIRECTORS 11, ADDIIONS/CHANGES 10 OFFICERS AND DIRECTOQRS IN 11
TLE D Xm THLE
HAMC ANGELILLO. RICHARD T [ P BN N E=ar
STREET ADORESS | 5327 COMMERCIAL WAY. SUITE C115 SIRFET ADDESS A2/ 80—~ NdA 007 *%E] 25
GIY-5T-27 | SPRING HILL. FL 34606 CIIY-5T-AP
nLE D O tetete 1iLE [ithange ] Addition
NAME, KANIA, MICHAEL T RAMF
STREET ADGAESS | 5327 COMMERCIAL WAY, SUITE C115 STACET ADORESS
Qry-51-a¢ SPRING HILL, FL 34506 GITY-SP-AP
TLE [ TILE CJcrane  [J Addition
NAME NAME
STRFET RODRESS SIREFT ADDAESS
LY -51-8P Qny-Si-AP
TME ] Detese THILE Ochange  [J Adition
HAME NAME
SIREET ADDRISS STREET ADDRESS
CiTY-ST-AP Ty -ST-2P
TIILE [ Detets e [Jchawe [ Addition
HAME At
SHEET ADDRESS SIREET ADDRESS
uiy-51-452 DY -51-4P
TILE [T Detere T, {Jchange ] Addition
HAME HAME D
STHEET ADDRESS K198 (T ADDHESS \< 3’ L{
CITY-S1-7P /“\ . ory-si-Ap

12. ¢ hereby certif/that the infarmatio supphied with this fling doas not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further cearnfy that the information
indicated on s repor: or supplifvenial repon is true and aceurate and that my signature shall have ihe same legal effect as if made under aath; that | am an officer or direcior
of ihe corporktion of the receiver ér\rrusree empowered to execure this repert as required by Chapter GO7, Florida Stauries; and that my name appears in Block 10 or Black 13 4
ar,

changed, of 4n an attachment wi arldress, with all other like empowered.

’ Michae] T Kaaia (352)594-g 18

OF SIGMING OFFICER OR IXRECTOR Date Unytms Phoee 8

-



