2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 21, 2006 8:00 am

DOCUMENT # P98000078761

1. Enlity Name

MQJO OF HERNANDO COUNTY, INC.

Secretary of State

02-21-2006 90019 025 ***150.00

Principal Place of Business

4130 LAMSON AVE
SPRING HILL, FL 34608

Mailing Adaress

4130.LAMSON AVE
SPRING HILL, FL 34608

Suite, ApL. #, etc. Suite, Apt. #, etc. 02162006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
.. .. 59-3633822 Not Applicable
i Count Zi Coun : e m
die ouniry P ountry 5. Cértificate of Status Desired (] $8.75 Addallonal
- Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Nams .

NESSLER, PAUL H JR
10002 CORTEZ BLVD
SPRING HILL, FL 34609

el

| ‘Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

8. The above named entity submits $his statement for the purpose of Changlng its reglstered off|ce or regmtered agent or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent. .

SIGNATURE

Signature, typed or printed name of registered agent and tile it applicable.

{NOTE: Registared Agent signature required when reinstating)

DATC

.+ “FILE NOWHI FEE IS $150.00
After May 1, 2006 Fee will be $550.00

-9. Election Campaign Financing
Trust Fund Contribution,

" $5.00 mayBo .
- Added to Fees

10. OFFICEHS AND DIHECTOHS 1M, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

'IITLI-E VPTS- O Delete TE C)Change [ Addition

NAME ABELL, CHARLES NAME

STREET ADDRESS | 4130 LAMSON AVE STREET ADDRESS

CITY-ST-2IP SPRING HILL, FL. 34808 7 CITY-57-2IP ‘

TINLE P 1 elete TITLE T N Charge (] Addition

NAME LEWIS, CATHERINE NAME Abell, Catherine A. : ‘

STREET ADDRESS | 4130 LAMSON AVE STREET ADDRESS 1130 IL amson Avenue

CITY-§T-2P SPRING HILL, FL 34608 CTY-ST-2P . . i . B

Spring Hil, Florida 346u8-3744 ~

TITLE [ Delete TINLE i [ Change [ Agdition

NAME NAME

STAEE| ALDRESS ) STREET ADDRESS T T .

CITY-51-21P emy-st-ap | . .

TITLE [ Delete Tme [ Change [ Additions

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP ’ ciTy-*3 P .

TITLE O Delete TITLE (7] Change - - [ Addition

NAME NAME ’ a

STHEET ADDAESS STREET ADDRESS

emy-5T- 21 fn CTY-S7-2 e

e - {7 Delete - TILE (O Change [ Addition _
“MAME —- |- NAME -

STREET ADORESS v STREET ADDAESS

CITY-ST-2P - N CITY- ST 7P

12, | hereby certify that the information suppled with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repori or 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 director
of the corporation or 1he receiver or trustee empowered to execute this report as required by Chap:er 90? Florida S:aimes and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wit

other like empowered.

SIGNATURE:

DT 06 | 3w2-l-Stio

SIGNATURE AND I’?!ﬁ OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Data Nayiime Phone x

Chnreles fFRecC




