FILED
2 PO ANNUAL REPORT " Apr 04, 2008 8:00 am

DOCUMENT # P04000012230 ecretary of State
1. Entity Name 04-04-2008 90032 043 ***150.00
FMPH CORPORATION
Principal Place of Business Mailing Address _
3949 EVANS AVE 3049 EVANS AVE *
#403 #403
FORT MYERS, FL 33901 FORT MYERS, FL 33501 1 -
A R AR
Suite, Apt. #, etc. Suite, Apt. #. etc. 01112008 Chg-P CRZEO3;3 (12/06)
City & State City & State 4. FEI Number ’ Applied For
50-0013566 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired [ Ei;?q lﬁ:‘é’;ﬁ"“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRECO, CARL
3949 EVANS AVE Streat Address {P.C. Box Number is Not Acceptable)
#403 .
FORT MYERS, FL 33901
City FL Zip Code

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

"SIGNATURE /\AA . ?" N

5. typod o pAnted name of ragislmao agent and Sile if epplheable. (NOTE: Registared Agent signalute 1equited when rainsiating) DATE
FILE NOWI!I!. FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
Aﬂer May 1, 2003 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] petere TITLE O Change [ Addition
NAME MARINELLI, H. SCOTT NAME
STREETADDRESS | 1417-3 DEL PRADOQ BLVD. #435 STREET ADDRESS
oy -ST-2P CAPE CORAL, FL 33990 CITY-S1-2IP
TILE O Detee TITLE ) crange [ Addition
NAME MNAME -
STREET ADDRESS STREET ADDRESS
CATY- 5T- 2P . CITY-S1-21P
TITLE [ Defete TITLE ) [ cChange  [J Addition
NAME - - - - - HAME -
STREET ADDRESS STREET ADDRESS
CITY-Si-2P CIFY-S1-2P
MLE O etete TITLE O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-81-2IP )
TTLE O petere TITLE - [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST 2P . CITY-ST-2P
e L P ] . £ Delete TITLE [ change [ Acdition
NAME st NAME
STREET A[}DRESS STREET ADDRESS
CITY-ST:ZiP CITY-ST-2IP

12. | hereby cenilg that the information supplied with this filiny é; does not qualify for the exemptions contained in Chapiler 119, Florida Statutes, | further certify that the information
indicated an this report or supplemental report is true and accurate and lhat my signature shall have the same legal efiect as if made under oath; that t am an officer or direcior
of the corporation or the recepfer or trustee empowsared to execute this report as required by Chapiler 60? Flgrida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an altachmght with an address. with ali other like empowered.

SIGNATURE: - /\/\—’ ng)caWﬂ%LJd 7o 7/37‘ >/ 7—%5

e - s =T e = L BIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Caytme Phione #




