2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P95000007835

1. Entity Name ] »

F.l MANAGEMENT CORPORATION

Jan 23, 2006 08:00 AN
Secretary of State

Principal Place of Business

821 QUEENS HARBOUR BLYD.
JACKSONVILLE, FL 32225

Mailing Address

821 QUEENS HARBOUR BLVD.
JACKSONVILLE, FL 32225

il

IR

211120086 No Chg-P CR2EQ34 (11/05)
....... 4. FE| Number - I |Applisd For
NOT APPLICABLE | |Not Anptiestts
5. Certificate of Status Desired [] $8.75 additional

Fes Requ;;'ed

6, Name and Address of Currant Registered Agent

TREMBLAY, FRAZER
821 QUEENS HARBOUR BLVD,
JACKSONVILLE, FL 32225

i')f) NOT WRITE._””
IN THES SPACE

8. The abave named entity submits this statement for the purpeose of changing its registered ofﬁce or registered agem, or both, in zhe State of Flon'da. | am familiar with, and accep:

the ohligations of registered agent.

SIGNATURE

Signature, typed or printad name of ragisterad agest 2ad tite § appicable.

[NOTE: Regrstaiad Agant sigralure required when teinsiating}

9. Election Campaign Finangcing

FILE NOwIl! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2006 Fee will be $550.00

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS i

THE P

NAME TREMBLAY, FRAZER

STREET ADDRESS | 821 QUEENS HARBOUR BLVD.
ofFy-ST-2p JACKSONVILLE, FI 32225

THLE

NAME

STREET ADDRESS
Lny-sy-2p

WLE

NAME

STREET ADDRESS
Oy -57-2p

TITLE

NAME

STREET ADIDRESS
CITY-ST-20P

TITLE

NARE

STREET ADORESS
Lmy-§T-2IP

THLE

RAME

STREET ADDRESS
Ciry-sT-3iF

lN THIS SPACE R

12. | hereby ce:tily thal the information supplied with this filing does not qualily for the exempticns confained in Chapter 118, Florida Statutes. | further certify thal the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the sama legai sifect as il mads under oath; that | am an officer or director
ol the corporation or the recaiver or trustee empowered to executa this report as required by Chapter 607, Flarida Statutes; and that my name appears In Block 10 or Block 11°

changed, or on an attachment wi

addresyher like empawered,
=¥, ‘_—Ab

SIGNATURE:

e 18J0G Gy M5

ED GRERIRTED Name or-/;c&xua QFFICER DR DIRECTOR

Dayime Prona #

P



