2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28, 2006 8:00 am

DOCUMENT # P03000068449

4. Entity Name

FMO PROPERTIES, INC

ecretary of State

04-28-2006 90173 041 ***150.00

Principai Place of Business

Mailing Address

TV T
2H24-OSPREVAVENDES, 2524 OSPREY-AYENHES—
SARASOH 4239443945 SARASOTA 3423044395~ .
1515 Ringliag BIoA. #gio s S
Saraveds. AL 39336 dme
2. Principal Piace of Business 3. Mailing Address
ite, Apt. #, 3 i . .
Sulte. Apt. #, ete Suite, Apt. B, etc 04262006  Chg-P CR2E034 (11/05)
City & State City & State 4. FE) Number Applied For
30-0184250 Not Applicable
Zip Country Zip Country o . $8.75 Additional
5. Certificate of Status Desired [} Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Ragistered Agent

MENKE, W TODD
26

IS15 Ringling Blud, *374
. Sarasota)

Name

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

3973¢

City

FL | Zip Code

8. The above named entity

brnits this staternent 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 regig) regaﬁ_
SIGNATURE ;

Signature, lyped \ Finlea name o!’eglslerad agenl end title if applicable.

(NOTE: Registered Agenl signature required when reinstaling)

DATE

FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE D O oelete TITLE [fhenge [ Addition
NAME MENKE, W TOBD NAME
STREET ADDRESS | 292 SPRET-ATENGE-S STAEET ADDRESS 1515 R/ j'&'a Sivd. -, #y 70
COY-ST-2P |- SARASOFA—F—342304430— CITY-ST-2IP Sara soto. r-% T4
THLE O peiete TLE 4 [ Change [ Addgition
NAME RAME
STREET ADBRESS STREET ADDRESS
CIY-51-2iP CITY-8T-7P
TTLE [ oekete TLE [ chaage [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P cy-gt-zie
TE [ pelele TILE [ Chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2IP CITY-5T-2IP
e O pelete TME [ Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2P
TITLE [ Delete TITLE [T Change  [J Addition
NAME HAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P CITY-5T-2IP

12. | hereby centify that the information suppiied with thig filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supple
of the corporation or the receiver of trustee em
changed, or on an attachment witl

SIGNATURE:

all other like empowered.

nlal report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an olticer or director
red 10 execule this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11t

sxsmwuw TYPED OR P

NTED NAME OF SIGNING OFFICER Oft DIRECTOR

Date Daytime Phone ¥




