FILED
2008 FOR PROFIT CORPORATION Apr 30, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P07000053823 04-30-2008 90185 031 ***150.00
1. Entity Name
FLORIDA ENTERTAINMENT MANAGEMENT CORP
Principal Place of Business Mailing Address N -
250 ANNAPOLIS LN 250 ANNAPOLIS LN
ROTONDA, FL 33947 ROTONDA, FL 33047 66033538
|

2. Principal Place of Business - No P.O. Box # 3. Mailing Address it

Suite, Apl. #, elc. Suite, Apl. #, etc. 04272008 Chg-P CR2E(34 (12/06)

City & Siate City & State 4. FEl Numba - Applied For

ij - /j" 30533 Not Applicable
2ie Couniry zZp Country §. Certificate of Status Desired O ?g'zglmf;g“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent

Name

SCHMITZ, HANS
12 GOLFVIEW RD Street Address {P.Q. Box Number is Not Acceplabls)

ROTONDA, FL 33947

City . FL | 2ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reglslered agent, or both, in the State of Florida. 1 arn familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigraluce. typed o prinied narre of registeced agent and tile 1 appicable. (NQTE: Regmsieted Agan signalurg requined whan reingiatng) DATE
— - _FILE.NOYM! FEE IS $35C.00 .- —|— 2 Election Campaign Financing $5.00 MayBe | - : L — -
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS 3 Delete TITLE O Change [ Addilion
NAME ° | FROEHLICH, HARTMUT NAME
STREET ADDRESS | 250 ANNAPOLIS LN STREET ADDRESS
CITY-ST-2P ROTONDA, FL 33947 CIrY-ST-21P
TITLE 3 Detete TILE CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST- 2P CIY-Si-2IP
TIME [ Delete TITLE ) 7 Change [ Addition
NAME . NAME
STREET ADDRESS SIREET ADDRESS
CIY-ST-7P CIrY-ST-2IP
LE [ Datete NME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP ) cIry-s1-2IP
TITLE 5 Detete TITE : O change [ Addilion
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GHY-ST-2IP
TITLE : [ Delete TITLE [ Change T Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-21P CTY-5T-21P

12. | hereby certify thal the information supplied with this fiting does not quality for the exemptions contained in Chapter 119, Florida Statutes. | furthor cerlify that ihe information
indicated on this report or supplemental report is true angaccurate and that my signaiure shall have the same legal effect as il made under oath; that | am an officer or director
of the corporalian or the receiver or trustes empowerad to execute this reporl as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 114
changed, or on an attachment with-an address, with all cther like empowered.

Lr P  Lvoetilicls  4-29-88 g3/ 2 76 8976

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Data Daytrna Fhona #

SIGNATURE:




