o FILED
2007 FOR PROFIT CORPORATION Jan 11, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # H82893 01-11-2007 90056 032 ***150.00

1. Entity Name

FINANCIAL & BUSINESS MANAGEMENT GROUP, INC.

Principal Place of Business Mailing Address Q“““ 10 J v
522 E COLONIAL DR 522 E COLONIAL DR
ORLANDO, FL 32803 US ORLANDOQ, FL 32803 S

AU SRR RO

01032007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE par=rom. Ropied For

59-2599992 Not Applicabte

5. Cerlificate of Status Desired O $8.75 acditionat
Fee Required

. Name and Address of Current Registered Agent

572 € GOLONIAL DRIVE DO NOT WRITE
QORLANDO, FL 32803 IN THIS SPACE

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

the cbligatipns of pejgistl nt
SIGNATURES ?’ : j;llh' Ff MDo/’-@/ /"'{“07

Sj nature. typed of printea name of (egistered agent and titis f applicable. {NOTE: Regisiered Agent signature raquired when reinstating)
A\
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTCRS |
TITLE DP
NAME MOORE, JOHN F.

STREET ADDRESS | 17 N. JAMES STREET
CITY-ST-2IP ORLANDO, FL 32803,

TITLE F"Treos v e " Py a
NAME Keupetd W. oo .
srager aooess | 1 2€ U e ey Tree Qrele

ory-Si-zip A, (frmate sprm_ﬁj ﬁ(‘*t 32
TLE Vice Prasdend .
NAME Collecn ﬂ/\ vive

o | 1467 N {fgj%w O . 23837 DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-87-2IP

TITLE

NAME

STREET ADDRESS
cny-81-ap

TILE
NAME \
STREET ADDRESS \

CITY-§1-2IP

12. | hereby certify that the information supplied with this fiting does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repont or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with §n addyess, with all other like empowered
SIGNATURE: jf hﬁrn@ John £~ Moore )-y-07 / Y0y Bc/g»aw:f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date DaylimeProne #




