2006 FOR PROFIT CORPORATION

ANNUAL REPORT

Ja

FILED
n 23,2006 8:00 am

Secretary of State

DOCUMENT # H80961 01-23-2006 90036 002 ***150.00
1. Entity Name
FMC ASSOCIATES, INC.
Principal Place of Business Mailing Address ST Evav
619 WOODBRIDGE DR. 618 WOODBRIDGE DR.
MELBOURNE, FL 32940 MELBOURNE, FL 32940
e S ICERRT RN WA FRRRTETHIN R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01132006 Chg-P CR2E034 (11/05)
City & State City & Stale 4. FEI Number Applied For
06-1146167 Not Applicable
Zp Counlry ap Country 5. Certiicate of Status Desired ~ []  98+79 Additional
o Fee Required
. Name and Address of Current Registered Agent ‘7. 'Name and Address of New Registered Agent
Name

FARLEY, PAULINE A,
451 1BIS LANE
SATELLITE BEACH, FL 32937

Street Address (P.O. Box Number

is Not Acceptable}

Dr.

City

Me lhoume.

619 woodbndye

FL | *%%qvo

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

the ohligations of r; ztered ?;ent.
SIGNATUR &’ f ﬂ»-’Z

(l13ths

Sigrature, typed or printed rame of regisiored agent and uile il:)nl-cacle.

{NOTE Reysiared Agant signature required wien ranstaling}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Conitribution.

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE PP [ delete THLE [ Change [ Acditiza
HAME FARLEY, PAULINE A. NAME

SIREEI ADDRESS | 619 WOODBRIDGE DR. STREE | ADDRESS

CIY.5T-277 MELBOURNE, FL 32940 CITY-51-2IP

THLE 1 Detete TLE [ Change (7] Acdition
NAME NAME

SIAET ADDAESS STAEE | ADDRESS

CHY-$1-2P CIlY-ST-2IP

TILE 73 peolele TITLE [IChange [ Additicn
NAME HAME

STREE ADORESS STREET ADORESS

crre-S1-2p Gy -5T-2IF

TILE [ petele nng [ICrange [ Addition
NAME HAE

STREET ADDRESS STREET ADOHESS

CITY-SI-2P oITY-§1-2P

TILE ] Delete IMLE [JcChange [ Addition
NAME HAME

SIREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-$1-2IP

TILE T Detete HILE Ochange  [J Addilion
NAME MAME

STREET ADDRESS SIREE ADDRESS

Ciry-S1-2P Gry-st-up

12. 1 hereby certify that the infarmation supplied with this filing does net quality for the examptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicaled on this report or supplemantal report is trua and accurate and that my signalure shall have the same legal eflect as il made under oath; that | am an olficer ar diractor
ol tha garporation or the receiver or lrustee empoweared 1o exacute this repart as required by Chapler 807, Florida Siatules; and that my name appears in Block 10 or Block 1 if

ss. with all other like emp

changed, or on an altachmenl

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING

FICER OR DIRECTOR

///? é{ 221~

Dayume Pnone #

Date




