2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19,2007 8:00 am
ecretary of State

DOCUMENT # P00000052517

1. Entity Name

F MR MANAGEMENT SERVICES, INC.

04-19-2007 90180 047 ***150.00

AdUboouR

Principal Place of Business Mailing Address
8612 FISHERMAN'S PT DR POB 13712 e
TAMPA, FL 33637 TAMPA, FL 33681-3712
e R A AR BAAER MR
IS4 13 Fast Lake Burreil Dr.
Suite, Apt. #, etc. Suite, Apl. #, etc. 04022007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Lutz N FL 59-3648330 Not Applicable
Zip Country Zip Country " ) $8.75 additional
33‘5‘1‘4 _ 353q U 5 A_ §, Certificata of Status Dasired a Fee Requirad

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

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

Name

Street Address (P.O. Box Number is Not Acceptable)

City FL | Zip Code

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

the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agunt and utle # applicable (NOTE Registered Agent signatyre required when ieinstating) DATE
FILE NOW!! FEE IS $150.00 8 Llaction Campaign | neneing - $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE (™ Crange [ Adgition
NAME RAKISKI, FREDERICK M JR. NAME
STREET ADDRESS | 8612 FISHERMAN'S PT DR STREETADDRESS | 15413 Eastlake Burrell Drive
oTy-sT-zF | TAMPA, FL 336378 CITY - ST-21P Lurz FL 33549-3539
TITLE 1 pelete TILE [] Ghange [ Addition
NAME NAME
STREET ADDAESS SIREET ADDAESS
CITY-ST-7IP CITY-ST-2iP
TLE [T oelete TITLE [J Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-217
TITLE 1 Delete TITLE U Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE O Delete TITLE O Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. ( hereby certify that lhe information supplied with this fiing does net qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directer

of the corporation or the recegiver or lrustge empowers) to ac lhls e n as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l

ress, with li

changed, or on an attachi with fin

SIGNATURE:

Fmsemm . ks, ’5/ °‘//’¢/ 2 LIZ3FIARNE

SIGNATURE AND TYPED CR PRINTED NAME CF SIGNINGngICEﬂ DR DIRECTOR Daylime Phone #




