2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 13, 2006 8:00 am

DOCUMENT % P05000043020 Secretary of State
1 Eniity Name 03-13-2006 90081 002 ***150.00
FIRST MONTGOMERY, INC.
Principal Place of Business Mailing Address .
403 BARGER DRIVE 403 BARGER DRIVE ’
PORT CHARLOTTE FL 33954 PORT CHARLOTTE FL 33954
2. Principal Place of Business 3. Mailing Address
Suitg, Apt. #, elc. Suite, Apt. #, B‘lC] ‘- 15t MOORE CR2E034 (10/05)
Titv2 State l . Citv & State PN 4. FEINumber ¥ | Applied For
L, . . 020’-255(9023 Nat Applicable
& + Counlry ap Country - 5. Certificate of Status Desired d ?i'ggﬁf:éﬁona]
6. Nenmc.l and Address of Current Registered Age;n 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address {P.C. Box Number is Not Acceptable)

TALLAHASSEE FL 32301

City FL Zip Code

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

SIGNATURE

Signalure, typad or prinled narmw of registerad agenl and hitle f apphcatie, {NCTE: Regislared Agent signature retuirad when renstalng) OATE

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. [ Added to Fees

OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFtCERS AND DIRECTORS IN 11

TOLE D [ Detete TMLE O change [ Addition

NAME SMITH, MONTGOMERY C SR NAME

STREET ADDRESS | 403 BARGER DRIVE STREET ADDRESS

CITY-S1-2IP PORT CHARLOTTE FL 33854 CITY-ST-2IP

TIILE O Defete TIMLE [3Change [ Addition

KAME NAME

STREET ADDRESS STREET ADDRESS

CIY-57-2P CITY-ST-21P

TIILE O Detete THILE [ crange {1 Addition

NAME _ NAME ] B I
CSTREETADDRESS | - o T T T SReer apoRess T

CITY-ST-2P CITY-5T- 7P

TALE O pelete TITLE [1cChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21p CITY-ST-ZiP

TLE {J Delete e JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIF CITY-ST-7iP

THLE O petete TILE [J Change  [J Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-2IP

12. 1| hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatuze shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or ihe receiver or trugtee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or an an attachment with address, with all other like empowered.

A
_SIGNATURE ;A7 B ) A Mon Taomery C.Sudhn Sa 2-21-06 _av-bl-2120

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7~ Daytime Phdne # Tt




