FILED

2006 FOR PROFIT CORPORATION Apr 14,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000172448 04-14-2006 90128 040 ***150.00
1. Entity Name
FCMMM, INC.
Principal Place of Business Mailing Address . q “ “ Q guov
4015 JASON STREET 4015 JASON STREET
NEW SMYRNA BEACH, FL 32168 NEW SMYRNA BEACH, FL 32168
> pecasmasoes s AR AR AR

Suite, Apt. #, etc. Suite, Apl. #, etc. 04112006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

: 9_0 "'2[ (4] Kgg Not Applicable
2ip Country Zp Counlry 5. Certificate of Status Dasired O gi';il‘:?:;“"na'
6. Nam_s and Address of Current Registered Agent 7. Name and Address of New Rag ed Agent
Tt Name
SALJANIN, FRANK
4015 JASON STREET Street Address (P.Q. Box Number is Not Acceptable)
NEW SMYRNA BEACH, FL: 32168
. City FL l Zip Code

8. The above namad entity submits this statement lor the purpose of changing its registered ollise or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE i
Signature, typed or printed name of registered agent and Itla il applicable (NOTE: Aegisterad Agent sipnature requirsd when roinstating) DATE
FILE NO\“VHIJ FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Feas
10, OFFICERS AND DiIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Delete TMLE [ Change  [] Addition
NAME SALJANIN, FRANK NAME
STREET ADDRESS | 4015 JASON STREET STREET ADDRESS
CITY-ST-DP NEW SMYRNA BEACH, FL 32168 CITY-S7-2P
TIME 1 Delete TME [ Change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP LITY-ST-ZP
TMLE 1 Delete TME [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIFY-ST-ZiP
TLE [ petete TMLE [ change  [J Adcilion
NAME NAME
STREET ADDAESS STREET ADDRESS
Ciry-51-ap CI5Y-ST-ZP
TME 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDHESS : STREET ADDRESS
CIY-S3-21P CITY-57-ZIP
ILE 1 oelete TITLE [ charge ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP Ciy-ST-2P

12. | hergby canifg that the information supplied with this filin g does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
af the corporation or the receiver or irustee empoweraed 1o axecuta this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an auachmenx/:n/lzlan ad%ﬂ ather |lkS ampowarad.
SIGNATURE: Y = A

SIGNATURE AND TYPED OR m»”en NAME OF SIGNING OFFICER OR DIRECTOR i r’ Deybme Phone #




