FILE NOW: FILING FEE AFTER MAY 118 $225.00

y PROFIT G2 FLORIDA DEPARTMENT OF STATE
CORPORATION P Sandra B Morlham
ANNUAL REPORT Secretary of State

% DIVISION OF CORPORATIONS

DOGUMENT #  P95000007835 (8)

1. Corporation Mame

F.J. MANAGEMENT CORPORATION

A A

Principal Place of Business Mailing Address

4419 HARBOR ISLAND DRIVE 4419 HARBOR ISLAND DRIVE
JACKSONVILLE FL 32225 JAGKSONVILLE FL 32225

. Date incorporated or Qualified | 3a. Date of Last Report

i é F:':n:;wpa‘ Frce of business | 2a. Mailng Address 4. FEI Number Applied For
21 S 26! t4Not Applicable
Suiter, Apt. #, elg. te, Apl. #, etc. " iti
Sute, Apl. 8, elo | Suite. Apl. #, et B. Certificate of Status Desired [ $8.75 Aditional
IEJ 2?| Fee Required
_ City& Stale | City & State 6. Eloction Gampaign Financing $5.00 May Be
[23—1 . . Z?I ) Trust Fund Contribution D Added to Fees
_Ap | Counlry . dp Country 8. This corporation has liability for intangibte tax under s 199.032,
Lﬂ},,,,, . 28] 29 E] Florida Statutes ) ves [ETNo
- 9, Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81| MName
THEMBLAY. FRAZER 82] Street Address (P.O. Box Number is Not Acceptabile)
4419 HARBOR ISLAND DRIVE ah
JACKSONVILLE FL 32225 83
’ B4] City FL 85| Zip Code
9%, Pursuant to e provisions of Sections 647.0502 and 6071508, Florda Statutes, the above-named corporation submits this stalement for the purpose of changing its registered office
or ragistored agant, or bolh, N the State of Fiorida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
Al farnulir with, and accept the obligatons of, Seclon B07.0605, Forida Statutes
SIGNATURE _ . . e I, . R R —
. i‘;" ny; urlf‘i a1 € o reagivberind agenil and W b apyd ahle (NOTE: Regrterad Agant signaturs renprmed when wginstating) DATE G
[ 12, o O IGERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 g
IR [ DELETE 1 {TTLE [ Change  [] Addition e
HAMI - TREMBLAY: FRAZER 1.2 KAME g
STHE | ADRESE 4419 HARBOR ISLAND DRIVE 13 SIREET ADDRESS 0
onvesar | ___‘_lAGKSONV_I_L_l:_E FL 32225 14 CTY-ST-2F E
i [1 DECETE 2 17ILE [ Change [ Additon | ©
LA 2 2 NAME
STHFE [ ABDRESS 23STREET ADDRESS
| clystze 7 R ) 24CITY-51-21P
il [[] DELETE 3 1TILE [ Change ] Addition
KAkt 3.2 NAME
SIKEET ATDRESS 3.3 STREET ADDRESS
| cry si-ap L 34CITY-51-2P
n-r [J DECETE 4 1TMLE o [:!_;i:l DD 17 d']-_E, 1 @_;ifﬂfﬂe [ Addition
et £2NaME -03/154536--01097--006
STHi | AR 43 STHEET ADIDRESS #3%200. 00
OTv-sT A | e o 44CIY-5'-7P &
11LE [ DELEIE 5 1 TITLE [ Change  [] Adddion  {™~a
Nkt 52 NAME z:
SIHELT ADURESS 5.35TREET ADDRESS |’S
L ares-ze ) 54CIY-§7-2IP
[ []CELEIE 6 1 TILE [ Change [ Addilion
A 6.2 NAME
STREET AN S5 &3 SIREET ADDRESS 2
L T O 64 CHY-SI-7P
14, 1 dor herehy certify that the information supphed with this fiing is valuntarily fumished and does not qualify for the exemption stated in Section ¥19.07{3)(k), Florida Statutas. | further
cerlly that the informaton incicated o this annual report o7 supplomental annual report is true and aocurale and that my signature shall have the same iega’ effect as i made under
cath that | an an oficer or director ol the corporation or the receivar or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; ard that my nama
appears n Block 12 o Block 13 if ¢haaged, or on an attachmant with an address.

ETGRATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayrime Prane k

SIGNATURE: .7~ Flaz TlemBins)  Shfbe. . “B/-6L- 7 |



