FILED
Apr 26, 2006 8:00 am

2006 FOR PROFIT CORPORATION ecretary of State

ANNUAL REPORT

DOCUMENT # P00000052517 04-26-2006 90225 032 ***150.00

1. Entity Name

F M R MANAGEMENT SERVICES, INC.

Principal Place qf Business

360 7OTH AVENUE
ST. PETERSBURG BEACH, FL 33706

Mailing Address

P.0 BOX 66802
ST. PETERSBURG, FL 33736

- 50016543

L

2. Principal Place of Business 3. Mailing Address
Bl Fisherman's Pornt Drove POa BD}Q 127120
Suile, AplL. #, elc. Suite, Apt. #, etc. 03272006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Temple Tecrace FL Tampa FL 59-3648330 Not Applicable
Zp | Country Zip T Country N ] $8.75 Additional
5. Certiticate of Status Desired o9 A A
3353‘7 VS A 22683712 JS A ortificate of Status Desire O Fee Required
#. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registerad fgeiit
Name

LARMORE, KENNETH M
6450 BAY STREET
ST. PETERSBURG BEACH, FL 33706

Street Address {P.C. Box Number is Not Acceptable)

City

FL | Zip Co&e

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

the obligations of registered agent.

SIGNATURE
Signature, typed or prnled name of registered agent and tite d apphcabie. (NOTE: Aegs Agent si tequired when ) DATE
FILE NOW!ll FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE o) O detete e (K change [ Addition
NAME RAKISK!, FREDERICK M JR. NAME

STREETADDRESS | P.O. BOX 66802 siveT AcoREss | R& 13 Evswer man's foind Drive

CITY-5T-71P ST. PETERSBURG BEACH, FL 33736 CITY-S1-ZIP Temple Terrace, FL 33637

THLE O pelete L " [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-ST-2P CITY-§T- 2P

TMLE [ Celete TILE  1Chenge [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-ST-ZP

THLE O Gelete TILE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 7P CITY-$T-2IP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

THLE O pelate TILE O Change [ Addition
NAME NAME

‘STREET ADDRESS STREET ADORESS

CHY-ST-0P CITY-S3-2P

12. | heraby certify that tha information supplied with this nliné; does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the recgiver or trustee empowarad lo executs this report as requirad by Chapter 607, Flerida Statutes; and thai my name appsars in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

Jdpess, with all othggdi owerhd.

M.

-

changed, or on an altai@with al
SIGNATURE:

XL <,

9%5/06 B PP — /AT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phane 8




