2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000072016

1. Entity Ngme

F.RM.B., INC.

L

Principat Place of Business

2456 E MEMORIAL BLVD
LAKELAND FL 33801

Mailng Address

2456 £ MEMORIAL BLVD
LAKELAND FL 33801

2. Principal Place of Business

3. Mailing Address

FILED
Sep 07,2006 08:00 AN
Secretary of State

A S

AHMAD, FAHME N CEO
2456 £ MEMORIAL BLVD
LAKELAND FL 33801

Sule, Apt. #, etc, Sute, Apl, 4, etc. 2nd MOORE CR2E034 (4/06)
City & State Cily & State 4. FEI Number 73-1702195 Applied For
v e mrfas e ————— b — Not Applicablc
p Country Zip Country 5. Ceriificale of Staius Dasired 0 $8.75 additional
’ Fee Reguired
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

Street Address (P.O Box Number

5 Not Acceptable)

City

Zip Code

FL

oblgatons of ragistered agent.

SIGNATURE

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or bolh, in the State of Flonda. | am tamiiar with, and accept the

Sgnature, typeg o praled nane of ragrstered agont and ttie d appleobls

(NOTE: Reqistorat Agont signaturs renured when rainstaling)

DATE

BY. Septemben 6; ‘2006

$.607.193(2){b), F.S., allows for tha waiver of the $400.00
late fee. By checking this box, the corporation certifies it did

$5DO May Be

9. Election Campaigr Financing

u
----- . Trust Fund Contnibution. Added to Fees
i Make Check ayable ta Flnr[da Depanmer!t' of-State | not recave pnor notice. Fiee to fle s $15000.  [J " rbwtion. - L]

10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE CEO M petete mr [ change [ Additon
NANE AHMAD, FAHME N NAME K

: |
sTReET Anoress | 2456 E MEMORIAL BLVD STAEET ADDRESS !
cirv-SI- 7P LAKELAND FL 33801 CITY-§T- 2P 150,00
TE ] Detete TmE [:] Change  [J Addion
NAME ’ MAME
STHEEY ADDRESS STREET ADDAESS
CITY-ST-2P QY- ST. 2P
TITE O petete TILE {Jchange  [[] Addinon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CY-51-2P .
TLE [ Detete TME [J Change [ Adcition
NAME NAME
STREET ADDRESS STRLLT ADDRESS
CTy-Si-2p ary-81- 2
ME , O petete TMLE [ change [ Adciton
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-87-2p CITY-ST- 2P )
TILE M petete 1T Dichange [ Adaibon
NAME, NAME . -

. |

STREET ADDRFSS - STRERT ADDRESS |
ciry s1-2p CiTY-ST-2P ‘

<N

SIGNATURE:

12. | hereby ceridy that the information suppked with this filing does not qualify for the exermptions contained in Chapter 118, Florida Statutes,”| further cerify that the information
indicated on this report or suppiemental report 1§ true and accurate and that my signature shall have the same legal effect as If made under oath: that | am an afficer or director
of the corporation or the recever or trustee empowerad to execute this report as required by Chapter 607, Flornida Statutes; and that my name appears in Block 10 or Blgck 11
changed. or on an attachmeant with an address, with all other lke empowered.

g.23

o6 (863) 667 4beo

= =
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cere Oaytme Phane &



