FILED

2007 FOR PROFIT CORFPORATION Feb 16, 2007 8:00 am

Secretary of State

P QHSNEJMI:’IENT # P03000068449 02-16-2007 90029 042 ***150.00
FMO PROPERTIES, INC
Principa! Ptace of Business Maiting Address
1515 RINGLING BLVD 1515 RINGLING BLVD 00 13%33
#B890 #890 Q
SARASOTA, FL 34236 US SARASOTA, FL 34236 US ) .
PR ros |3 Ve R ORI

Suite, Apt. #, etc. Suite, Apt. #, etc. 01122007 Chg-P CR2EQ34 (12/06)

City & State City & State 4, FE! Number Applied For

30-0184250 Not Applicabte
Zp Country Zip Couatry 6. Certificate of Status Desired O ?8‘75 Additional
‘ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MENKE, W TODD
1515 RINGLING BLVD Street Address (P.O. Box Number is Not Acceptable)
#8830

SARASOTA, FL 34236

City FL l Zip Code

8. The above named entity submits this staterment 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, typeg of pnnted name ol regisiesed agent and ue  applicable. (NOTE: Registered Apenl signatute required when reinsianng) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign fmancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D 7 Delete TILE O Change [ Addision
NAME MENKE, W TODD MAME
STREET ADDRESS | 1515 RINGLING BLVD., #890 STREET ABBRESS
CITY-§T-2IP SARASOTA, FL 34236 CITy-S7-2IP
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-57-2P
TLE O Detete TITLE [JcCrenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2ZIP CITY-ST-2IF
TILE £ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TITLE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP Cry-S1-2IP
TILE 1 Detets TITEE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information sApplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated cn this report or supple tal report is trug-and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver £t tiustee empowejed ip execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with ap addressywithfall gther like empowered. 5/6

SIGNATURE:

smmn‘uaew‘b TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ( Daytrme Phone #




