2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 22,2008 8:00 am
Secretary of State

DOCUMENT # P95000096909

1. Enlity Namea

FEDERAL MANAGEMENT CORPORATION

Principal Place of Business

2300 SOUTH DOCK ST.
PALMETTO, FL 34221

Mailing Address

2300 SOUTH DOCK ST.
PALMETTO, FL 34221

2. Principal Place of Business - No P.O. Box #

2300 SoutH Dock sT.

3. Mailing Address

2300 Souts Dok ST

Suite, Apl. #, etc. Suite, Apl. #, etc.

01-22-2008 90056 045 ***150.00

-

L

01142008 Chg-P CR2E034 (12/06)

SYE 10§ STE /25

ity & State City & State 4. FElI Number Applied For

AIMETTO s F L PA' IME TTO | FA 65-0640009 Not Applicable
Zip Country Zip Country - . $8.75 Aaditional

3 4&2 ! Uus 3 [/22 ! L] 5 5. Certilicale ol Siatus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RIGGS, STANLEY A
2300 SOUTH DOCK ST
PALMETTO, FL 34221

STAnrEy A. £/66 3

Streat Address (P.C. Box Number is Not Acceptable)

2300 Souru Boek ST, STE 105"

' Pa IME TTO

FL \ Zip COdejy‘?RI

8. The above named entily submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

///%AA\

SIGNATURE

I-(7-08

Signature, rvpeﬁcr prirted name of ryﬁ? ag{m and hife if apphcanke

{HOTE: Registered Ageat sigralure equired wher “einstabng)

DATE

FILE NOWII- FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Conlribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11

THLE P O oelete TILE P [AThange [ Aocition
Newe RIGGS, STANLEY A N Sraniey A RiGags _

SIREET ADDRESS | 2300 SOUTH DOCK ST. seeetaness (22300 SouTH Qocike 3T . STE /0%

ory-si-0P  § PALMETTO, FL 34221 ovsiar | PR ImME rro, L 3y22,

TILE . O velere TITLE {1Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CHY-ST-2P

HILE O Delete TILE ] Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-2P CHY-ST-2P

e ] Detete 1L O Change [ Acdition
NAME NAME

STREET ADDAESS SIREET ADDRESS

CiTy-ST-2P CTY-ST- 3P

TIILE O Delete TILE (O Change [T Addition
MAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY -ST- 4P

THLE 1 Delere T [ cChange  [1] Adgition
NAWE NAME

STREET ADDRESS STREET ADDRESS

Y -ST-2IF Ciry-81-219

12. 1 hereby certly that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath: that | am an officer or directar
of the corperaticn or the receiver or trustee empowered to execule this repor: as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like empowered,

SIGNATURE: _ 2,7

| ~(71-069

SIGNATURE AND TYPED OR P

JAME CGF S5IGNING OFFICER OR DIRECTOR

Date Daymme Phone ¥

Il



