2007 FOR PROFIT CORPORATION FILED
.- ANNUAL REPORT (AR) May 22, 2007 8:00 am

=
DOCUMENT # F06000004465 Secretary of State
1. Enfly Name 05-22-2007 90016 032 ***550.00
FIRST COMMUNITIES MANAGEMENT, INCORPORATED
Principal Place nf Busincss Mailing Address
1200 LAKE HEARN DR. 1200 LAKE HEARN DR.
SRR
2. Principal Place of Business - No PO Box # 3. Mailing Address
\g ot
Suile. Apl™#. elc Suile, Apl #. el 15t MOORE CR2E034 (10/06)
B Swde A% M)y Stedx 400
Cily & Stale " Cily & State 4. FE| Number 58-1851565 [Applicd For
{Net Applicabie
Zio Couniry Zip Country 5. Corlificale of Stalus Desired . /Fseae':esqa:’:;m_"al
6. Name and Address ot Current Registered Agém T 7. Name and Address of New Registered Agent
Name
C T CORPORATICN SYSTEM
1200 SOUTH PINE ISLAND ROAD Slreol Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Codo

8. The above named entily submils this siatoment for the purpose of changing its registered offlice or regislered agenl, or bolh, in lhe Slate of Florida. | am familiar with, and accapl
tha obligations of regislered agenl.

SIGNATURE

Sgnatire, yned o priey pame of regsieen ageni ane LN ¢ aocheavle. INOTE: Regsiered Agen: sanaturs requisc whgn idinsiaiog) - CalE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 may Be
Trus| Fund Contribution.  [] Added lo Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11

n PDS 1 Delete 1 [ change [ Addition
NAMI. JOHNSTON, ROBERT L NAK

siprl anbiesse| 1200 LAKE HEARN DR. SIN'T ADDRLSS

ClY-$1- AP ATLANTA GA 30319 CITY-SF-ZIP

i 'u"‘,’ 3 Delete e [T change [ Aodition
AR, HAM,

SIGHE ] AL SS SIRTADDRESS

Y-S0 A . Y81 /1P

il (] Delete ni [] Change  [J Addilion
AR NAMI:

STHEET ADGRN 33 BI G Aborss

Iy - 4171 CIry-sT-21p

i [ pelele i [ changs (7 Audiiion
NAME NAMI

SIMLTADDRISS SINE LT ADDRESS

GHY-$1-71p Oy k- ap

[HHII O Delate i [ change [ Addilion
NAME NAMI

ST FT ADDRISS SIREL T AUDRESS

cIlY-S1- 1P CIY-$1- 71P

i [ palete 1 [ change  [] Addition
HAME NAME

SIHEET ADDIV S5 SR ARDRESS

CNY-$1- 1P BITY-S1- 1P

12. | hereby certily thal the informalion supplied with this filing docs nol qualily for tho exemptions contained in Seclion 119, Florida Statutes. | lurther carlify that the inlormalicn
indicaled on this report or supplomental report is trug and accurale and thal my signature shall have the same logal effect as if made under cath; that | am an officer or director
of the corporalion or tha receiver or ruslee empowered [0 execule this roporl as required by Chapter 807, Florida Statules; and thal my nama appears in Block 10 or Block 11
il changed, or on an attachmen1 with an address, wilh all olher like empowered.

SIGNATURE: QQ@JJ ﬁg&ﬂw—;ﬁu—\ ’5‘/ wat

SIGNIPAE BND TYPED OR PRINTED NAME OF SIGNI¢ OFFICER OR DIRECTOR ©

Caytime Pnane 4




