- _mA

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28,2008 08:00 AV
DOCUMENT # P04000035300 G RAS Secretary of State

1. Enuty Name

F & M HOMES, INC.

Principal Place of Business Mailing Addrass
11405 - 4TH STREET EAST 11405 - 4TH STREET EAST
TREASURE ISLAND, FL 33706 TREASLRE ISLAND, FL 33706

AR BRI
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; 4. FEI Number Applied For
. 33-1085875 Not Applcable
. VL "
* I ’ ' 5, Certificate of Status Desired O $8.75 additionat

B ‘ Fae Required

8. Name and Address of Current Registeraed Agent

A _.,,::.:._c..;»a;z-l:‘;a:;:—.: e e e

ROBERTS, CARL G J "» o DON OTWRI "

ROBERTS, ROBERTS & ROBERTS, P.A. L AN v E L
6570 - 30TH AVENUE NORTH | : e eBACE. _
ST. PETERSBURG, FL 33710 o |N31_'T_H|S SPACE "

4

8. The above named entity submits this statement for the purpose of changing 1ts registered office or registered agent, or batn, in the State of Figrida | am familiar with, and accepl
the obligations of registered agent

SIGNATURE
SQnatute, lypsed or printedd narne ol registered apent ana ke if apnhcabis (NOTE Registarad Agent sipnature required when reinsiating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5_°0 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contrigution. O  Added o Fees
10, QFFICERS AND DIRECTORS ! e
TITLE PO '
HAME MONTGOMERY, CHARLES B

STREET ADDAESS | 2816 - 12TH STREET NORTH
CITY-St- 29 ST. PETERSBURG, FL 33704

TITLE VD
NAME FELDMAN, ROBERT T et
STREET ADDRESS | 11405 - 4TH STREET EAST ’
CITY-5T-2IP TREASURE ISLAND, FL 33706

LE
NAME L e e

B

e e

STREET ADCRESS . ;,'t:-'"‘?"‘;::”"“-TL%:“;'."?L;; '
CITY-S7- 2P S g DONOTWRITE

NAME
STREET ADDRESS
CIry-S3. zip

TITLE

NAME

STREET ADDRESS
CITy -S1-2Ip

TITLE

NAME

STREET AODAESS
CITY-ST-7IP

N

12. | heraby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Stalutes. | further certify that the information
indicaled on tis repcrt or supplemental report is trug and accurate and that my signatura shall have the sama legal effect as if made under oath, that | am an officer or director
of the corparaton or the receiver or trustee empowered to executs this raport as requirad by Chapter 607 Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachjfydmess, with all other ike empowared
SIGNATURE: M ‘//I//E te

{_ S'ONLURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Darylime Phone ¢ _l




