FILED

Mar 17,2008 8:00 am
2008 FOR FROFIT CORPORATION Secretary of State

03-17-2008 90215 004 ***150.00
DOCUMENT # P05000136566
1. Entity Name
FMO-BEVELOPMENTNG——
V\/éqé‘!'( men Real Estare Co. , Tre.

Principal Place of Business Mailing Address V
1515 RINGLING BLVD 1515 RINGLING BLVD 4 00 4 8 4 23
#890 #890
SARASOTA, FL 34236 LS SARASOTA, FL 34236 US :
S S R G R VIR

Suite, Apt. #, etc. Suite, Apt. #, etc. 01042008 Chg-P CR2EQ34 (12/06)

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

20-3589352 Not Appticable
Zip T Country Zip. Country - S Certificate of Status Desired O ?g‘gzaféﬁmal'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MENKE, W. TODD
1515 RINGLING BLVD. Street Address (P.O. Box Number is Not Acceptable)
890
SARASOTA, FLL 34236
City FL ! Zip Code

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

SIGNATURE
Signature, typed or printed name of ragisterad agent and utla it &pplicable. (NOTE: Registered Agert signature required when reinstanng) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Emancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, 0O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Detete TLE O Change [ Addition
NAME MENKE, W. TODD NAME
STREET ADDRESS | 1515 RINGLING BLVD #890 STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34236 CITY-5T-21P
TITLE O Delete TITE O change 7 Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP- CITY-57-21P
TILE O oelete e [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
FMLE B pelete T O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CITY-ST-2IP
TEE [ Delete TILE O chenge [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P Cmy-S1-21P

12. i hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppfemental report is true anc accurate and that my signaiure shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or rugiee empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrnent with ap/dddress, with gll other like empowered.

%42-0¥

)
SIGNATURE: 2‘1

smmmnz\uf TYPED ORIPRINTED NAME OF SIGKING OFFICER OA CIRECTOR Date Daytma Phone #
\f




