FILED
2008 FOR PROFIT CORPORATION Apr 23,2008 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P94000094056 04-23-2008 90046 011 ***150.00

1. Entity Nams
FIRST ASSET MANAGERS, INC.

Principal Place of Businass Mailing Address
1940 10TH AVENUE PO BOX 6132
B VERO BEACH, FL 32961  US

VERO BEACH, FL 32960 US

i T e [T 0 A

Suite, Apt. #, elc. Suite, Apt. #, etc. 04212008 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Mumber Applied For
65-0556424 Not Applicable
Zip Country Zip Country 5. Corilicate of Status Desired 0 '?aae;{esq :;:ditbnm
8. Name and Address of Currant Reglstered Agent 7. Name and Addresa of New Registerad Agent
Name
YEMM, RICHARD A
1940 10TH AVENUE Street Address (P.O. Box Numbaer is Not Acceptable}
STEB
VERO BEACH, FL 32960
City FL | Zip Code

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

SIGNATURE
Signahura, typed or panted name of regisiered agent and bt ! applicatia, (NOTE: Registorad Agont signature required when reinstaling} DATE
FILE NOWIl! FEE IS $150.00 9. Eleclion Campaign Fnancing 0 $5.00 mayBe
Aftor May 1, 2008 Fee wiil be $550.00 Trust Fung Contribution, Added lo Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41
TITLE D ] vetete e Change ] Addition
NAME YEMM, RICHARD A NAME &7 J
STREET ADORESS | 1840 10TH AVENUE, STE B smenoeess | [¢ 42 (O AdE 575, X
CITY-ST-2P VERO BEACH, FL 32960 CIIY-S1-2P
TITLE O pejete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2iP
IME 7 delete TILE O change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CIrY-sT. z7IP GITY-S1-2p
e ) Celete e [ change [ Acdition
NAME NAME
SIREE] AUDRESS STREL] ADDAESS
CITY-ST- 21p Ty -51-21P
TILE O Delete TIHE [ Change ] Addition
HAME NAME
STREET ADDRESS - STREET ADDRESS
CiTY-ST-2p CITY-$1-2IP
TIMLE 1 petete TILE [Jchange [} Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
cnY-ST-2Ip CTY-51-21P

12. | herehy certify that the injormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal sffec! as if made under oath; that | am an officer or director
of the corporation of the recaiver or Irustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with an address, with all other like smpawered.

SIGNATURE: (271~ '  Resiese Cooi s ?/// 21/0p  T772-(82 125

AND D OR PRINTEBTIAME OF SIGNING OFFICER OR OIRECTOR Cate [ € Daytime Phona &

V



