2006 FOR PROFIT CORPORATION FILED
___ ANNUAL REPORT (AR} May 01, 2006 08:00 AM

DOCUMENT # G15228 ecretary of State

1. £ty Name .

FIRST MANAGEMENT ASSOCIATES, INC. -

Principat Place ot Bysiness Mailing Addrass
ONE SAN JOSE PLACE ONE SAN JOSE PLACE
SUITE 7 - SUITET .
2. Principal Place of Busingss 3. Mahng Address 7
—_—
Suite, Api. #, et Suita, Apt. #, eic. _ 1st MOORE CR2ED34 [10/65)
Ciy & State Cuy & Swane 4, LI Number Applied For
59-2275169 Nat Anplicsd
Zip Country Zq , Country 5. Cerificate of Status Daswad [ fgg gfq gf;’gm"af
P j Nams and Address of Current Registered Agent 7. Name and Adgress of New Registered Agent )
Name
DUNGEY, MARY LOUISE -
. 0. N
12844 BAY PLANT. AT'ON DRIVE Street Address (P.0O. Box Number? 15 Nol Accepiable)
JACKSONVILLE FL 32223 - *& -
Cily lj: L\{Wi\s;ade— ’

8. The above named enbty submits ths statement far the purpose of changing its regrstered office or registerad agent, or both, in the State of Flonda. | am familiar with, and acc.
the ohligations of regustered apent

SIGNATURE O
Taghatyre, typed ur prestodd nama of tegrsleeed agenl B (dic £ apphoabie NOTE Registarca Ageant segudiurer ol e d when raashaivig) DALE
FILE NOW!U FEEIS 515000, . 8. Election Campaign fmancng $5.00 May

. After May 1, 20[18- Fee W‘“ B:%S‘;ﬁ-ﬂﬁﬁ . Trust Fund Contripution, [ Added 10 Fes
Make Check Payable to Florida Departaient of State |
o OFFICERS AND DIRECTORS 11, ADDITIONS/ CHANGES TO OFFICERS AND OIRECTORS IN 11
niL Iro [ oetets L O005SRU0R O Change  [J e
NAME DUNGEY, MARY LOUISE } R {15¢ %‘?ggnﬁﬁﬁ 24-103 150.00
STREETADOMLSS JONE SAM JOSE PL., #7 STREET ADORESS "
CY-ST-2P [ JACKSONVILLE FL 32257 CIvY-BI-47
me VST 3 nele TE Otmge [
NAML SMITH, EMILY 8 ) - e
STNEET ADDNESS [ 2767 FOREST CIR " STREED ADORESS
ore-si-ze | JACKSONVILLE FL 32257 : T § otestap
L 3 Deteie WLl [ Change A
HANT NANE
STRLET ADORLSS SRtE] AUURESS
CiTY-S3- 2P enY-Si- 2P

M N .

ILE M Detete THLE Dl change {34
NARIE NAME
STREET ADDRESS _ STREET ACBRESS
CITY-§T-2P A ar-stap
TE 1 palete TE O change D&
NAME NAME
STREET ADDRESS STREE] ACDRESS
GITY-§T-2P oY - Si-2
i 2 Delete ik Ochage [On
NAME WMAME
STREET ABDRESS STAEES ADDAESS
CIFY-§7-7P 45 -53- ZiP

T2, ) hereby cerdly 1hai the wiormation supptied with mis ting dees rot qualify for the exemptians contaiced i Section 119, Florida Siatutes 1 futther cartily that the e
indicated on s seport or supplamental report is true and actwrate and that my signature shall have Ihg same legal effect as ¥ made under oath, that | am an officar of dirc
of $he colporanon OF the receiver or tustes empowered to execule this repor as required by Chapter 607, Forida Staiutes; and that my name appears in Black 10 or Bio
if changed, Or on an attachment with an address, wilth alt ofher like empowered.

SICNATIIRE. 7 hm?fo-moé@km,&/ Y2 -0l




