s 2

2006 FOR PROFIT conpoRA'i'mN
ANNUAL REPORT

DOCUMENT # P05000052518

1. Entity Name
FIRE MOUNTAIN ENTERPRISES, INC.

FILED
07 HAR 19 Py p: 09

Principal Place ot Business Maiting Address j 4 E "f i '-' - ‘T L o f
732 TUXFORD DRIVE 732 TUXFORD DRIVE et [ s )A
SARASOTA, FL 34232 SARASOTA, FL 34232
e s l}IIIIIIH\}IIII\IHIIIIHIIIINIIH[II)I\IH\IﬂlllIIIIHIIIHIHIIHHII\
Suite, Apt. ¥, elc. Suite, Apt. #, efc. .o
04102096 .- Chg- F: . CR2E034 (1 1/ 6"@’]
City & State City & State 4, FO Number — ] — | Applied For
20 -2666F5 éf Not Applicante”
e Country Zip Country 5. Certificate of Status Desired O ?eae';g“’:;fggﬁma]
- - 6-Name and Address of Current Registered Agent——— — ~— -. —7.-Name and-Addross of New Registered Agont—— - -
Name
KOACH, KRAIG H ESQ.
C/O KIMBROUGH & KOACH, LLP. Street Address (P.O. Box Number is Not Acceptabte)
1530 CROSS STREET
SARASOTA, FL 34236
City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE %‘7 . M LRALG K. Koo i 3 //5"/2 027
DATE

Signature, typed or urﬂecl name of registared agent and titla il applicable. (NOTE: Registerac Agant signature requied when renstaling)

) o NIRRT
FILE NOW!II FEE IS $150.00 9. Eleciion Campmgn F'lnancmg $5 00 May: B'E > ,U 0 lt&"“i i
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fees™" '
10. QFFICERS AND DIRECTCRS 11, ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TILE {J Change 7] Addition
NAME BOWDEN, ROBERT V NAME e e B M ¥ S
STREET ADDRESS | 732 TUXFORD DRIVE STREET ADDRESS e
cm-sT-aP | SARASOTA, FL 34232 CIrY-T-2IP Rk
TMLE 7 Delete TINLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2P CITY-§T-2IP
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS /{ U STREET ADDRESS
ciAY-3T-2P CrY-ST-2P
TTLE O oekete TIME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2p EITY-ST-21P
TITLE [ Delete L O Crange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDAESS
ciry-§1- 2P CITY-ST-2P
TINE 7 Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P CITY-53-2P

12. | heraby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is trye and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or directar
of tha corporati eiver or frusiee empowdrad 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or onfan attachmgnt with an . withlall other like empowereg.

SIGNATURE:J ORerT V. Ackoped [(A-18-06  Q4I-Qus-Gi19Y

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Darytime Phone #

|




