P FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #J42212 : 05-01-2008 90183 034 ***150.00

1. Entity Name

FLORIDA MANAGEMENT ASSOCIATES, INC.

Principal Place of Businass Maiting Address S .
1546 METROPOLITAN BLVD P.0. BOX 610 6 00 35 66 i
SUITE 2 MONTICELLOD, FL 32345 US o
TALLAHASSEE, FL 32308 US ———
TR PO S WS RS TATR
Suite, Ap!. #, elc. Suite, Apt. #, elc. 01162008 Chg-P CR2E034 (12/06)
City & Siale City & State 4. FEi Number Applied For
59-2759054 i Not Applicabie
Zipt Country ap Country 5. Certificate of Siatus Desired | ?g';glﬁfg;”ma‘
6. Name and Address of Current Registerad Agent 7. Name and Address of Ngw Registered Agent
Name . .
RAMSEY, WALTER i é’sﬁo B{”:’ Cé/ at m
265 MELINDA LANE et ress (P.O. Box Number is N 'ceplable
MONTICELLO, FL 32344 S0y W/ EoreSt [z.

N | RSSO FL | 5%~ 2

8. The above named entity submits this statement for the purpese of changing ils regis office or registered agent, or both, in the State of Flosida. | am familiar with, and accept

the obligations of rew
- W N
5|GNATUH} e

___Sjgm}mi, typed or printadl name of registerad agent and niig il napu:anlg d (NQTE; Repistered Agenl signatura requy ed wnen reirsiatng} DATE
FILE NOWI! ;FEE 1S $150.00 9. Election Campaign Financing $5.00 mMay Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. O Added 10 Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD 1 Delete me P ¥ Lisk MUC‘U "S &fhange [ Addition
NAME RAMSEY, WALTER NAME 20 W Feves AVE-
STREET ADDAESS | 265 MELINDA LANE STREET ADDRESS ‘0 q
Grvsize | MONTICELLO, FL 32344 oY -S1-2P o4l ahaSS e p F'/ RSO S
TTLE VP O telete me g} v M&e Z \Zﬂ-m \_i [lerrge [ Addition
NAME MCKNIGHT, LISA J NAME < M ( e, IM
SIREET ADDRESS | 750 RHODEN COVE RD. STREET ADORESS 62@ =1 — 2 3 C{ (-(L
smv-stzp | TALLAHASSEE, FL 32312 evsize | Monticello, £/. 3
TITLE : O pelete TILE ’ [ Change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-SF-21P GCITY-ST-21P
ML [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIiY-S1-2IP
TTE O Detete TILE O Ghange {33 Aqdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2iP ciry-51-21
TITLE . [ Detate TITLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P

12. | heraby certify that the information supgtied with this filing does nol qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certily thal the information
indicated on this report or supplemental report is true and accurate and that my signatura shafl have the same legal effact as if made under oath; that | am an officer of direcior
of the corporation or the receiver or trustee ampowarad to execulte this report as required by Chapter 607. Florida Statutes; and thal my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all other like empowere;
Lisp Mobud - vav/as-
i J Daze

SIGNATUR e ﬁ%' AT =

TURE AND TYFED OR PRINTED NAME OF SIGNTG OFFICER OR DIRECTOR




