2005 FOR PROFIT CORPORATION ADr 21?5%5;) 8:00 am

ANNUAL REPORT

DOCUMENT # V63714 ecretary of State
1. Entity Name 04-21-2005 90233 040 ***150.00
HERNANDO JET CENTER, INC.
Principal Place ot Business Maiiing Address
16479 RUNWAY DR. P.0. BOX 15211
BROOKSVILLE, FL 34609 US BROOKSVILLE, FL 34604 US
R

2. Principal Place of Business 3. Mailing Address >‘ ||! H

Suite, Apt. #, etc. Suite, Apt. #, elc. 01312005 Chg-P GR2E034 {10/03)

Cily & State City & State 4, FEl Number Applied For

59-3142903 Nol Applicabla
e Country Zp Country 5. Cerlificate of Status Desved [ ?i-gg l';fedcil"ma‘
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent

Name

"BRANNON, ANITA C.
608 WEST HORATIO STREET Street Address (P.O, Box Numuper is Not Acceptable)
TAMPA, FL 33608

City FL | Zip Code

8. The above named entily suomits this statement jor the purpose of changing its registered office of registered agent. or doth, in the State of Florida. | am tamiiiar with, and accept
the obligations of reg'slered agent.

SIGNATURE
S:gnanre, heded o DK naTe el e SICe0 agent k1 e Tapsicase. {NOEE: Acg-stered AQent BIGAMw s reqared when renstal ngl TAIS
FILE NOWIll FEE IS $150.00 8. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Conirinution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P¥ O petets TITLE O cChange [ Addition
NAME DELVALLE, ROBERT NAME
STREET ADORESS | 3431 SATURN RD STREET ADORESS
Crry-s1-ap BROOSKVILLE, FL CITY-§3-2P
TE s [ pejete TILE I]/Cnange [ Addition
NAME HOLLY SHAMBLIN : HAME
STREET ADDRESS | 5274 TUSCAWILLA DR smaraoveess | P 0. Box 1521
ov-S1-7P | SPRING HILL, FL 34607 av-ste | Brogksville | FL 4604
TME D 3 perete TTLE I Change [ Addition
KAME DELVALLE, JERILYN NAME
STREET ADDRESS | 3431 SATURN ROAD STREET ADDRESS
cy:sT-2P~ | BROOKSVILLE. FL 34609 - cITY-ST-2P - --- _——
TIE O petete TME Dchange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CIFY-ST- 2P
Wne 7 Delete TRE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2P Y- $1-29
me [ peels e Ochange ] Addtion
HAME NAME -
 STREET ADDRESS . - - | STREETADDRESS
ory-st-2p CITY-S3-2P

12. | hereby certily that the information suopiied with this fiing does not quality for the exempticn stated in Section 119.07(2)(i). Florida Statutes. | further cerlity that the intormation
ingicated on this report or supplemental repar is true and accurate and that my signature shall have the same legal ettect as if made under oath; that | am an officer or director
of the corparation or the receiver or tfrustee empo d 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

O Holly Shamblin.  3-29-059 397799, 566

f N
-utuﬁhn\ﬁhnyr #NTED NAME OF SIGNING OFFICER OR nmsfton \ Dale, Dayera Prone &

SIGNATURE: .

]




