2008 FOR 0] FILED
R RO IT CORFORATION Feb 21, 2008 8:00 am

1. Enity Name 02-21-2008 90015 030 ***150.00
MCJO OF HERNANDO COUNTY, INC.,
Principal Place of Business Mailing Address
AueY -
3300 Commercial Way 3300 Commercial Way
Spring Hill, FI. 34606-2617 Spring Hill, Fl. 34606-2617
_ —
Suite, Apt. #, elc. ite, Apt. #, atc.
ute. Apt. #.ete Suite, Apt. #. etc 01172008  Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Appfied For
59-3533822 Nat Applicable
Zi Countr Zi ' e
ip b4 P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
A 6. Nama and Addrass of Current Registored Agont- - - — . 7. Name and Address of New Ragistered Agent™™
Name
NESSLER, PAUL H JR
10002 CORTEZ BLVD Street Address (P.O. Box Number is Mot Acceptable}
SPRING HILL, FL 34609
City FL [ Zip Code
8. The above named enlity submits this statement for the purpose of changing its registerad atfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent. '
SIGNATURE. : . ' ot
. Slgnatp'g._ yDedd OF pricied Rame DF { SGISiered aaer! And A il Apokcatie (NGTF: Regsle:rd Ager| signatur @ 1acuizad when rginsiatingy DATE
\ P
“OEILE NOWIL FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added 1o Fees Lot T
0. - —— {QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS 1N 11
TITLE v8TD 3 Deatete THLE [ Change  [] Addition
NAME ABELL, CHARLES HAME
STREET ADDRESS | 3300 COMMERGCIAL WAY STREET ADDAESS
CITY-§T- 2P SPRING HILL, FL 34608 CITY-ST-ZiP
TLE P i 2 Delete TILE (O Change [T Addition
NAME ABELL, CATHERINE A NAME
STREET ADDRESS | 3300.COMMERCIAL STREET ADDRESS
CiTy-ST-ZP SPRING HILL, FLL 34608 CiTY-S1-2IP
TITLE O elele TINE . ) [ Change [ Addition
NAME e ———— — - ! m— . e e e - — HAME. e —— = .
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-8I-21p
THILE [ Delete TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
GlIY-57-21P CiTY-51-71P
HILE 3 dekete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-51-2IP
me C7 [J pelete THLE [ Change [ Addilion
NAME N NAME
STACET ADDRESS | - . STREET ADDRESS i .
CITY-ST-21P CITY-ST:P o _ o o
12. | hereby certily’lhat the information supplied with this filing does not qualify for the exemptions confained in Chapter 118, Florida Statutes. | further certify that the information
" indicated on this report or supplemental report is frue 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 the receiver or tustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atiachment with an address, with all other like empowered.
SIGNATURE: (/) Clraeles 5L 2-IFaF 352 4LL-Sbw
SIGNATURE AND 7§ED OR PRINTED NAME OF SIGNING OFFICER OR DiIRECTOR Date Daytime Prore ¢




