FILED
2008 FOR PROFIT CORPORATION Feb 27,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000084542 ; ‘ 02-27-2008 90005 004 ***158.75

1. Entity Name

FLORIDA ASSCCIATION MANAGEMENT, INC.

Principal Place of Business Mailing Address &““3331 3

102 PARK PLACE BLVD., STE. D-2 102 PARK PLACE BLVD., STE. D-2
KISSIMMEE, FL 34741 KISSIMMEE, FL 34741
R e O
Suite, Apt. #, etc. Suite, Apt. #, alc. 01212008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
06-1749058 Not Applicable
Zip Country Zip Country 5. Cortilicate of Status Desired % $8.75 Additional
Fee Reaquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent

Name
BOYD, DOLLIE S AdD&P/OIrC 50;0 _
3361 W VINE ST, SUITE 208 treet Adgdrgss ceptable
KISSIMMEE, FL 34741 M ﬁ/@/ Sk D3

Ci‘y/(fﬁj/wmcﬁ FL | 8% 7¢//

8. The above named entity submits this statemant for the purpoge of changing it istered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the cbligations of regisie, gent /
SIGNATURE N LA (/ 2/ 2>, @Z/
B Sigrature. typed or printed name of registerad agent and ttle if apphy (NOTE: Registered Agent SIignalure requinad when reinstating) / DATE 7
FILE NOW!* FEE IS $150.00 /9 Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 7 Delete TITLE [ Change [ Addition
NAME BOYD, DOLLIE NAME
STREET ADDRESS | 4125 ORCHID BLVD STREET ADDRESS
CITY-8T-ZiF LAKE WALES, FL 33898 CITY-8T-2IP
e VP O Delete TITLE [JChange [ Addition
NAME BOYD, JEFF E NAME
STREET ADDRESS | 4125 ORCHID BLVD STREET AUDRESS
CITY-ST-2IP LAKE WALES, FL 33858 CITY-ST-2IP
TITLE s 7 Belele TITLE [ Change [ Addition
NAME CLARK, BRADLY D NAME
STREET ADDRESS | 4125 ORCHID BLVD STREET ADDRESS
CiTY-S1-2IP LAKE WALES, FL 33898 Ciy-ST-2IP
TITLE O peiete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TILE O celete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP Ciry-S1-2IF
TILE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify thal the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or lumstes empowsred to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment wj addrass, with all other like empowereg

-
CERAGR DIRECTOR Daytime Phone #

SIGNATURE:




