2007 FOR PROFIT CORPORATION
. ANNUAL REPORT

FILED
07 HAY -1 &M 9: 03

DOCUMENT # J42212

1. Entity Name

FLORIDA MANAGEMENT ASSQOCIATES, INC.

et Ay oF STATE
Principal Place of Business Mailing Address i "‘"! L‘l r-‘- H ',':« “ f\ !'E , rr'“Lm R,DH
1546 METROPOLITAN BLVD P.0. BOX 610

UNITB MONTICELLO, FL 32345 US
TALLAHASSEE, FL 32308 US

ISUG M2 d e ohion Rivd

Suite, Apt. #, etc. Suite, Apt. #. etc.

. 05012007 Chg-P CR2EQ34 (12/08)
Lihe :

Cily & State City & Stase 4. FEt Number Applied For
_TQ\\\C- QSssSeo . L 59-2759054 Nol Applicable

2Zip Country 4ip Country ; : $8.75 aqditional
—Su D% US 5. Certificate of Status Desired (] Fee Raguired

6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name

RAMSEY, WALTER
265 MELINDA LANE Streel Address (P.O. Box Numibser is Mot Accepiable)

MONTICELLO, FL 32344

City FL i Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signatra. woad or prted nama of regisintied agem and tile i appheatle. {MOTE: Restyistorsn Agant giguaiure recuired s rensialng) DATE
FILE NOWIll FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD 1 Delete TIRE [ Chenge £ Addition
NAME RAMSEY, WALTER HAME o
STRECT ADDAESS | 265 MELINDA LANE STACET ADDRESS Z»
Ciy-St-ae MONTICELLO, FL 32344 CITY-Si-2P 3
Ting VP 1 Delete TILE ! [J Change [ Addition
NAME MCKNIGHT, LISA J NAME
STREET ADDRESS | 750 RHODEN COVE RD. STREET ADDRESS
CIY-§7-2IP TALLAHASSEE, FL 32312 CITY-ST-2IP
TME ] Detete TME [Jchange [ Addition
NAME NAME - o g =
- e Sy |
STREET ADDRESS STREET ADGRESS - } L—“j 1011 l_?'"—'t"—":' U
CiTY-SI-2IP CITY-S1-2IP US:‘ D { '.fD?._,_Dl DDI:.*-D[]B ** 1 :'D- IJU
TILE 1 Delete TITLE [] Change ] Addition
NAME NAME
STRECT AODRESS STRICT ADDRESS
CIfy-51-2IP CHY-51-2IP
HILE 1 Detete T [ Change ] Aadition
NAME NAME
STREET ADDAESS SIREET ADDRESS
ClIy-ST-2IP CITy-S1-2ip
TITLE [ Delete TITLE [O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-S1- 4P CIIY-S1-41P

12. | hereby certify thal the information supplied with this hlln dee
indicated on this report or P Iemenlal report jgTiui
ci the corporation or therg

changed, or on an, .w N

SIGNATURE , ;
SIGNATURE AND wpﬂyﬁ’m#ﬁen NMBEQEHGNING OFFICER OR DIRECTOR Daytime Phone «

of qualify for the exemptions contained in Chapter 119, Florida Slatutes. | further certity that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
@ thig repart as required by Chapler 607, Florida Stalutes; andghal my name appears in Block 10 or Block 11 4

7



