2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # G15228

1. Entity Name
FIRST MANAGEMENT ASSOCIATES, INC.

- FILED

Apr 28, 2005 08:00 AM

Secretary of State

Principal Place of Business '
ONE 5aN JOSE FLACE

SUITE 7
JAC}ESONV[LLE FL 32257

Mailing Address o
ONE SAN JOSE PLACE .
SUITE 7 ’ o
JACKSONVILLE FL 32257

|

|

[l

(I

[ Applied For

Not Applicabiz

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. - 1st MOORE CR2E034 (10/04)
City & Slate City & State ) 4. FE) Number
59-2275169
Zip County Zp Country 5. Certificate of Status Deslred g $8‘75 Alddiliunal
Fee Required
6. Name and Address of Curfent Registerad Agent ~ 7. Name and Address of New Ragistered Agent )
o o ) Name - ) A

DUNGEY, MARY LOUISE
12844 BAY PLANTATION DRIVE
JACKSONVILLE FL 32223

Street Address (P.C. Box Numbel

r is Not Aceeptable)

City

o Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing Tis registered office of registered agent, or both, in the State of Flotida. | am familiar with, and acoept

the obligations of registered agent.

SIGNATURE

—

Sgnaturn, typed o prnted rarme of regqistaras agent and tite if applcabio

NGTE Registered Agant $igraturs rearbd when reinslafng)

DATE

FILE NOW!!! FEE IS $150.00 =
After May ‘1, 2005 Fee Will Be $550.00 »
Make Chack Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution, [ Addedto Fees

6. OFFICERS AND DIRECTORS 11, ~ ADOMONS/CHANGES TO OFFIC ERS AND DIRECTORS IN 11

e FD O Delete Tr LIBI}GGE}?;E{" . [JChange [ Addin
SaEn03

RAME DUNGEY, MARY LOUISE NAME 04'!2881{]5_8[3838"024 11:]:} BU

STRIET A9DRESS | ONE SAN JOSE PL., #7 STREET ABDRESS ' :

iy s7-2P JACKSONVILLE FL 32257 CliY-§1-2

TiLE VST ) - [ Detete N (1 Change panlit

NAME SMITH, EMILY B NAME

SIRLET ADDRESS (2767 FOREST CIR STREFT ADDAESS

CHTr§1- 2P JACKSONVILLE FL 32257 CiY-ST-2IP

e - ] Csiate une Clchange ] Adcite

NAME NAME

3TRECT ADDRESS SIAELT ADURESS

COVY-S1. 2IF CITY-S1. 2P

i [ Delete e [ Change [ Ao

NAME NAME

SIREET ANMRESS SIREET ADDRESS

CilY . 81.7iP OTY-St. 2P

I . Clodete K nute O change [ Aditir

NAME HAME

STRFIT ADDRESS SHREET ADDRESS

CilY-51-2IP CiTY-S1-4Ip

AnE [ Delete T — D orange 0 i

NAME NAME

SEREET ADNRFS3 SREY 1 ADDRESS

CIIY-ST. 2P Y -ST- O

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 112.07(3)M, Florida Statutes. [ flrther certify that the information
indicated an this repart or supplemental repert is true and aceurate_ and that my signature shall have the same legal effect as if made under cath, that | am an officer or director

of the corparation or the receiver or frustee empowered to execute

changed, or on an atlachment with an address, with all other like empdwered.

SIGNATURE:

2205

repor as required by Chapter 607, Florida Statutes, and that my name appears in Block [0 or Bleck 11

SIGNATURE AND TYPED R PRINTED Nmy!}:r SIGRING OFFICER OR DIRECTOR

Date

Davtma Phone ¢



