2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _,, Mar 30, 2006 8:00 am

DOCUMENT # Pe4000035072 Secretary of State
1. N
Bty Nome 03-30-2006 90031 019 ***150.00
FM CAPITAL CITY CORP.
Frincipa! Piace of Business Mailing Adldress
1001 3RD AVENUE W. P.Q. BOX 111
#470 BRADENTON FL 34206
BRADENTON FL 34205
us
2. Frincipal Place of Business 3. Mailng Addrass
Suite. Apt. #, elc. Suite, Apl. #, elc. 151 MOORE CR2E034 (10/05)
Cily & State City & Siale 4. FEI Number Applied For
65-0516670 Noi Applicable
o Couniry Zip Country 5. Corilicate of Status Desired O ?g‘gesqgfgé“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MCKAY, JOHN
1001 3RD AVE. W.

Street Address (P.O. Box Number is Nol Acceptable)

SUITE 470
BRADENTON FL 34205

City FL Zip Code

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

SIGNATURE

Signature, Iyped or prnted narm of regislered agent ahe Llie d apodcatho [NOTE Regisiored Agenl signalure roguired when somsialing) DATF

Li FILE-NOW!I! FEE'IS $150.00. 9. Election Campaign Financing $5.00 May Be

v After May:1, 2006 Fee Will Be'$550. oo R o1
. Trust Fund Contribution. Added to Fees
Make Check Payable to Flonda Departmem of Staie =
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Detete TITLE A F =4 é mr\ange [ Additien
RAME ROSENBLUM, FRANK B NAME PR A AL Ser A {/dﬂ/l
STREET ADDRESS | B7BT-9OLTFHSBEBEYD STRECT ADDRESS /936 Soomec e .
ciry-sT-2r [ JACKSONVILL pfp CITyY-S1- 20 ~STACLLSoN el &._ = / 72207
TITLE D [ pelete TI3LE [ Change ] Aduilion
HAME MCKAY, JOHN M HAME
STREET ADDRESS [ 1001 3RD AVE. W., SUITE 470 STREET ADDRESS
CHY-5T-219 BRADENTON FL 34205 CITY-ST- 2P
TRU - - - - o Bilde - nl . . Dengane O Additiop
NAME NAME
STREET ADDRESS STREET AUDAESS
Cy-S1-2IP CIY-S1-7IP
TITLE [ pelste THLE [] Change [ Addition
NAME, NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP CITY-ST- 2P
1LE [ petets TILE [ Change 7] Addition
NAME NAME ’

STREET ADDRESS STREET ADORESS

CITY-ST- 2P CITY-ST-ZP

TILE O perete T [ Change  [3 Addision
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7IP CITY-SI-ZP

12. | hereby certity thal the information supplied with this filing does not quality for Ihe exemptions contained in Seclion 118, Florida Statutes. | turther certify that the informanon
ndicated on 1his repert or supplernenlal report is true and accurate and that my signature shall have the same legal eltect as if made under oath, that | am an officer or director
of the corporation or the receiver or lrustee empe ecule this e 5 required by Chapter 607, Florida Statutes; and that my name appears in Bfock 10 or Block 11
if ) . 2

) 797 2777 3/?#%@

5|GNT«JHE AND TYPED ORIPHINTED NAME OF SIGNING OFFICER OR CIRECTOR Datey / Dayl\ny!hma #

SIGNATURE:




