| FILED
2008 FOR PROFIT CORPORATION Mar 17, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000068449 03-17-2008 90215 005 ***150.00
1. Entity Name
" FMO-PROPERHESHNE
Cam,aqg:, f4dVM7L¢!3¢. Rea (743 ,Tne.
Principal Place of Business Mailing Address
1515 RINGLING BLVD 1515 RINGLING BLVD
#890 _ #890 40048422
SARASOTA, FL 34236  US SARASOTA, FL 34236 LS
R e PSR ARAERACKNAEVEATAG
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042008 Chg-P CR2E034 (12/06)
€ily & State City & State 4. FEI Number Applied For
- 30-0184250 Not Applicable
.Z P . Country Zip Country 5. Certificate of Status Desired O g‘g‘gzn‘:f;ﬁo"a'
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 Nol Acceptable)

#8390
SARASOTA, FL 34236

City FL I Zip Code

8. The above named entity subrits this statement for the purpose of changing its registered office or registered agemt, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agem.

SIGNATURE
Signature. typed of printed name of registered agent ana te it applicable. (NOTE: Regisiarad Agent signphre required when reinstanng) DATE
FILE NOWI!! FEE IS5 $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TMLE D O Delete TITLE [ Change [ Addition
NAME MENKE, W TODD NAME
STREET ADDAESS | 1515 RINGLING BLVD., #890 STREET ADDRESS
CITY-ST-2iP SARASOTA, FL 34236 CIY-ST1-2P
TTLE [ elets TITLE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-Si-2Ip CITY-ST-ZP
TILE — [ el TITLE o O ckange [ Agdition
NAME NAME i =
STREET ADDRESS STREET ADORESS
CITY-5T-21p CIFY-S7-2IP
LTI [ Delere TITE O change 7 Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-57-2IP
TRLE 3 Detete TITLE O change (] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2Ip CITY-5T-2IP
TME (1 Delete TTLE I Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIFY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions coniained in Chapter 119, Florida Statutes, | further cerify that the information
indicated on this report or supplemental report is frya &nd accuraie and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or ifySiee empowgfed o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit address, wi all other like empowered.

3L-o¥

SIGNATURE:

SIGNA 1AN'D TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
v



