2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
. May 16,2008 8:00 am

Secretary of State

SIGNATURE MAgDIN_M- Ay

WMWIGMDW“WI oF orFckn

DOCUMENT # P07000072429
1. Eriity Name 04-18-2008 90048 038 ***150.00
FAB-TECH MANAGEMENT GROUP, INC.
Principal Place of Businass Maiting Address
515111 SUNBEAM ROAD Po. Box 2333§ .
JACKSONVILLE, FL 32257 US JACKSUNVILLE FL. 312291 ~3325 L3y 660 107 31
s IIIIMIHEIllﬁ!llilllﬂlllﬂlllﬂllmlllﬂﬂlllllllllllllllllllllllﬂ
Sule. Aot # . Sute. Aot #, etc. 04162008.- - Chg-P GCR2E034 (12106) -~ —
City & Siale City & State 4. EEI Hiumbgar Applied For
52:540/ ﬂlf Not Appiicable
Zip Country Zip Gountry ih ; $8.75 addiional
$. Certiticate of Status Desirad a Fee Raquired
§. Name and Address of Current Registered Agent 7. Narhe and Address of New Registered Agent
Nama
HUSSEY, MARTIN M JR.
9542 BEAUCLERC COVE ROAD Sirgat Address (P.O. Box Numbex is Not Acceptable)
JACKSONVILLE, FL 32257
City FL | 2p Code
8. Tha above named enity submas this slatemant for the purposa ol changing ils registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the chligalions of registered agent.
SIGNATURE
Somiry, lypad or prinied name of regartered agent and ate i apcieadie {NOTE: Regrtered ADES SNENN FGQusrS i rowriliig} DATE
FILE NOWIlI FEE IS $150.00 8. Blection Campaign Financing $5.00 may e
-|—After-May-1;2008 Foe will be $550.00--| — Trusi Fund Conrribution. — . ~Added 10 Fees —_ —————— J—
19. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IV 11
me P 3 Deseie e O cCtange [ Addiion
HAME HULLENDER, CHARLES T JR. HAME
STREET ADDRESS | 5230 LOSCO ROAD STREET ADDRESS
Civ-§1-ap . | JACKSONVILLE, FL- 32257 - - . arr-st-ap .
me SECY 0 Delete TMLE Clchnge [ Adsktion
RAME HUSSEY, MARTIN M JR. NAME
SIREE] ADORESS { 9542 BEAUCLERG COVE ROAD STREET ADORESS
city-51-2p JACKSONVILLE, FL 32257 CITY-51-BF
e 7 teiete e (3 Crange ] Addnion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHTY-S1-ZP CY-S1-ZiF
TME O peterr IME O Change [ Addition
NAME NAME
STREET ADORESS. STREET ADDRESS
ory-Si-np cly-sT-.2p
TTLE [ Dekte TME [ Crange [ Addilion
NAME HAME
STREET ADOAESS. STREET ADORESS
CITY-ST-2P oY-51-2P
TnE 7 Detete e CIcrange O Addition
MAME NAME
STREET ADDRESS STREET ADORESS
Qan-51- CIiY-51- 0P
12 | heraby certity thal the information supplied with this filing does not gualify for the exemplions contained in Chapter 119, Florida Statutes. | further certily that tha information
indicated on this report or supplemental report is true accurata and al my signature shall have the s ol affect as if made under oath; that | am an officer o director
of the corporation of the receiver of irustes empowered 10 execuls (his report as required by Chppter 607, Floridy Stalutes; and that my name eppears in Block 10 or Block 11
changad, or on an atachment with an addrass, with all other hk

Dyt Prons & I

Peetami mlilam b mamabe leeen satear eaim &



