2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P95000007835 Mar 24, 2008 08:00 A

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

RIMATA MM MR

01172008 Na Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e

NOT APPLICABLE Not Applicable

" , $8.75 Aaditional
5. Centiticate of Status Desired E/ Fes Required

6. Name and Address of Current Registered Agant

IRENBLAY FRAZER .. . DO NOT WRITE
JAC.KSONVILLE, 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 boih, in the Slate of Florida. | am familiar with, and accept
the ohligations of registered agant.

SIGNATURE

Signatura, typad or printed namae of ragistered agent and Ulla it applicabla (NOTE: Repistarag Agent slgnatura requirad when reinstating) DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 way Be 1
Aftor May 1, 2008 Foe wliil bo $550.00 Trust Fund Contribution. | Added to Feos .

10. QFFICERS AND DIRECTORS | ‘ . T : L T T
TMLE P RS S T T

NAME TREMBLAY, FRAZER : ST W o
STREET ADDRESS | 821 QUEENS HARBOUR BLVD. : RERE e e
GITY-ST-ZiP JACKSONVILLE, FL 32225 - S )

TITLE ) . )
e ‘ | UnEN0eEI030 .
v Co _ 04/13/03-80037-004 15875
CITY-§T-2IP 7

TITLE
NAME

e " DO NOT WRITE

»

™ | - IN'THIS SPACE
STREET ADIRESS ST T e o
CITY-S1-2P

.TITLE
NAME , .
STREET ADDRESS : . ST LT R
8 I ' X I T o .

TLE . .
WAME . | L L ) R B L LA,

STREET ADDRESS | - . e R ) I o ) i ' o e T N
CTY-ST-2P . D woaT e Lt

12. | hereby certify that the informallon'suppliéd with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information .
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar |
of tha corporation or the receiver or trustee empowered to 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 attachment with an ress, with all other like empowered.
SIGNATURE: %i e /708 9 J9p383

BIC:)"TQ&!AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Daln Daytime Fhone #




