2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 14, 2007 8:00 am

DOCUMENT # G15228 Secretary of State
- Enty Name 4-2007 90076 039 ***150.00
FIRST MANAGEMENT ASSOCIATES, INC. 03-14- '
Principal Place of Business Mailing Addross
ONE SAN JOSE PLACE ONE SAN JOSE PLACE ' . .
SUITE 7 SUITE 7 : | B '
2, Principal Place of Busincss - No P.O. Box # 3. Mailing Address
Suile, Apl. #, et¢. Suile, Apl. #, elc. 1st MOORE CR2E034 (10/06)
City & Stale Cily & Slato 4. FEI Number _ | Applied For
59-2275169 | Mot Applicable
Zip Country Zip Country 5. Cortificale of Status Desired O $8'75 A_dditional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Namo

DUNGEY, MARY LOUISE

12844 BAY PLANTATION DRIVE Slrect Address (P.O. Box Number is Nol Acceptable)

JACKSONVILLE FL 32223

City FL Zip Codo

8. The above named entity submits this slalement for the purpose ol changing its registored office or registered agent, or both, in the Stale of Flerida. | am {amiliar with, and accept
Iha obligalions of regislered agant

SIGNATURE

LATE -

Signaire, yped o orinled name of registered ageal ana uile 1 apolicacle, TTNGTE: Regisieree Agent signatu-g required when renstating)

- "FILE NOWH! FEE IS $150.00
After May 1, 2007 Fee WiII‘Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. []  Added to Fees

10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PD 4 Delete iy P (] change ] Addilion
K DUNGEY, MARY LOUISE NAML 7HyLoR €. DRY
simrraoparss | ONE SAN JOSE PL., 47 SINTTADDRSS | QAME SAN JOSE PL.¥F7
eiiv-s1.2p | JACKSONVILLE FL 32257 WS | SHACKSOMNUILLE, L. FARET
i VST X Delete i Ve [ change  [X Adcition
N SMITH, EMILY B AAME HSHLEY T SMITH
| sIRt1ADoREss | 2767 FOREST CIR SR ADDRSS | HAE SEA TJOSE pL, #7
ciy-si-2p | JACKSONVILLE FL 32257 CIIY-S1-2IP JHCKSpR VILLE, FE. FAAS7
nnr O pelele T rahy [ change [ HfAddition
HAME NAME V. HRWLE Y 174, TIL
sweroonss | ] SETAONSS | g 4ee S g p) TOSE. /fé’,_ ii7 i
CITe=sI=ap GIFY-ST- 21 SECASOAN Uil £ L FALE7
i O pelete it [ Change [ Addition
NAME HAMI
STRL 1 ADDRISS SIREET ADDRE 55
CHY-$1-71P CIY-S1- 2
it ] petete HILE [ change ] Addition
NAME NAMI
S10 L1 ADDRLSS SIAKE] ADDIY S5
CITY-ST-2IP CITY-8T- 2P
e 1 petete nnr [ change  [J Addition
NAMI NAML
SIRE1 ADDRESS SIREET ADDHI S5
Chy-si-2p CIY-81- 0

12. | hereby cerlify that the information supplied with this filing doos not qualify for the exemptions conlained in Section 19, Florida Statules. | further cenlify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the sama legal effoct as if made under oalh; that | am an officer or direclor
of the cerporation or the raceiver of truslee cmpowored 1o exocute this report as roquired by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
if changad, or on an attachment with an address, with all other like empowered.

SIGNA‘i‘URE: % Q@’V Pres . 9-29-0F  G4-2068-7990

smN@E ANC TYPED OR PRINTE D NAME 0(9GNING OFFICER OR DIRECTOR Dalg Daytme Phone #




