FILED
2006 FOR PROFIT CORPORATION Feb 06, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P04000028097 Secretary of State
02-06-2006 90054 032 ***150.00

1. Entity Name
FLORIDA F. B. MANAGEMENT, INC.

Principal Pface of Business Mailing Address
500 E TARPON AVE 500 E TARPON AVE
STE 1 STE1
TARPON SPRINGS, FL 34689  US TARPON SPRINGS, Ft. 34689 US
P s A R O
6105 E. mu{ dJrR DR 1905 E mrK TR DR
Suite, Apt. K, etc. 200 Suite, Apt. #, etc. 300 01162006  Chg-P CR2E034 (11/05)
ity & State . Cny & State 4. FEI Number Applied For
Tov con Sprinas L Torpon Spn ms 1L 20-0726726 Not Applicabio
Zip “Country Zip “Country - , $8.75 Additional
. (] :
21 ' ( gq u(bn, 3 %9 C? DS’Q 5. Cenificate of Status Desired Fee Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name
RAY, PEACOCK ESQ.
2348 SUNSET POINT RD. Street Address (P.Q. Box Number is Not Acceptabie)
STEE
CLEARWATER, FL 33765
City FL Zip Code

8. The abave named entify submits this statement for the purpose of changing its registerad office of registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, typed & printed name of ragistered agent and tiie if applcable. (NOTE: Registerad Aganl signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2006 Feo will be $550.00 - Trust Fund Contribution. . Added {o Foes
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 3 Delete I e [lchange [ Addiion
NAME PETERSON, JAMES A NAME
STREET ADDRESS | 2025 HARBOUR WATCH CIRCLE STREET ADDAESS
CITY~ST-21P TARPON SPRINGS, FL. 34689 CITY-ST-2IP
TRE VP 0 velete TITLE [J Change [ Addition
NAME PETERSON, LORRAINE C NAME
STREETADDRESS | 2025 HARBOUR WATCH CIRCLE STREET ADDRESS
CIVY-ST-ZP TARPON SPRINGS, FL 34689 CITY-ST-2P
mE 0 oelete TITLE I crarge [ Addition
NAME NAME
SYREET ADDRESS STREE? ADDRESS
CIfY-ST-2P CITY-5i-2P
THTLE % pelete TIILE O cange [ Addition
NAME NAME
STREEF ADORESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TIME [ petete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-TIP CHTY-$1- 0P
TILE M Delete ME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Crvy-5Y-av CinYy-1-¢

RV does not qualily Tor the exemptions contained in Chapter 119, Florida Statutes, | further certity that the information
" ingicated on this rapor\ps ‘-\ ypl 5 MY j ccurate 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 thedkive el \ R ecute this report as required by Chapter 607, Aorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacHie itrn WY like empowered.

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #




