FILED
2007 FOR FROFIT CORFPORATION Feb 14,2007 8:00 am

DOCUMENT # P98000078761 ry of State
1. Entity Name 02-14-2007 90043 042 ***150.00
MOJO OF HERNANDO COUNTY, INC.
Principal Place of Business Mailing Address
L AU
s 3300 COMERCIAL WAY 3300 COMERCIAL WAY
~  SPRING HILL, FL. 34606-2617 SPRING HILL. FL. 34606-2617
Suite, Apl. #, elc. Suite, Apt. #, etc. 01252007 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Number Applied For
59-3533822 Not Applicable
e Country Zp Sountry 5. Certificate of Status Desired O ?i'zgq:ird:[;ﬁu”m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NESSLER, PAUL H JR
10002 CORTEZ BLVD Street Address (P O. Box Number is Not Acceptable)
SPRING HILL, FL 34609
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
[ Signature, typed or primed name of registered agent and uile d applicabin, (NOTE Regisierad Agent Sigralure requirsa wien rainsiating} DATF
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Added to Feas
10. OFFICERS AND DIRECTORS 1%, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
THLE VPTS O elete THLE VSTD 8 Change [ Addition
NAME ABELL, CHARLES NARE ABELL. CHARLES
STREET ADDRESS | 4130 LAMSON AVE STREETADDRESS | 3300 COMMERCIAL WAY
CITY-ST-ZIP SPRING HILL, FL 34608 CTY-S1-2IP
- SPRING HILL, FL. 34606-2617 _
TITLE P [ Delete TITLE r w Change  [[] Addition
NAME ABELL, CATHERINE A NAME .
ABELL, CATHERINE A
STREET ADDRESS | 4130 LAMSON AVE STREET ADDRESS 3300 COMME
arv-stzP | SPRING HILL, FL 34608 . GT-SE-2P -S’ 133 RING HILLR}?L]AL WAY
TITLE [ vekete TILE - FL. 34606-2617 [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
TITLE [ Detete HILE [ Change ] Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete i {T] Change [ Addilica
MNAME NAME
STREET ADDRESS STREET ADORESS
CiTY-51-21° CITY-ST-ZIP
TLE [ pelete TTLE [J Change ] Addition
NAME . HAME
SEREET ADDAESS N STREET ADDRESS
CITY-87-2P UITY-ST-2iP

42, | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report 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 cilicer or director
of the corparation or the receiver or trustee empowered 10 execute this repor as reguired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all er like empowered.

SIGNATURE: K /é/ [ 2747  3S2-4fL 562

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR (ate Davtime Phone 8




