2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P95000007835

1. Entity Name

F.J. MANAGEMENT CORPORATION Secretary of State

Principal Place of Business Mailing Address
821 QUEENS HARBOUR BLVD. 821 QUEENS HARBOUR BLVD.
JACKSONVILLE, FL 32225 JACKSONVILLE, FL 32225

AREMARAR

01192007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE oo IR

NOT APPLICABLE Not Applicable

$8.75 adritional

5. Cortificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

321 GUEENS HARBOUR BLVD. DO NOT WRITE
JACKSONVILLE, FL 32225 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floridta, t am famibar with, and accept
the obiigations of registared agent,

SIGNATURE
Signature. lyped or printed nama of regisierad agent and tiie if applicablo (NCTE: Ragistorss Agent signature requirad when reinatating) DATE
" FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
: -After May 1, 2007 Feo will bo $550.00 Trust Fund Contribution. O  Addedto Fees
10. ] ) OFFICERS AND DIRECTORS I
TiTLE P
NAME TREMBLAY, FRAZER

STREETADDRESS | 821 QUEENS HARBCUR BLVD.
CITY-8T-2iP JACKSONVILLE, FL 32225

TITLE

NAME UNO0ONG11049
STREET ADDRESS ' 02/02 /0730045022 150,00

CITY-ST-2IP

TITLE
NAME

rsan DO NOT WRITE

ot IN THIS SPACE

STREET ADDAESS
CITY-ST. 2P

TIILE

NAME

STREET ADDRESS
CITY-57-21P

| STREET ADDRESS
- oimv-gi-zp

TITLE
NAME

12. | heraby certify that the information supplied with this filng does not qualify for the exemptions contained in Chapter 119. Fiorida Statutes. | further certify that the information
incicated en this report or supplemental report is trus and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or dirsclor
of the corporation or tha receiver or trustes empowered ta execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachmenj#fith an address, with all othar like empowered.

SIGNATURE: 227 o AL {%}szgfﬁ’?' Goy 05355

Vi kae AND TYPED GR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Cayuma Phona #

Jan 30, 2007 08:00 AM,



