FILED
2008 FOR PROFIT CORPORATION Apr 04, 2008 8:00 am

ANNUAL REPORT ecretary of State

PSPNU MENT # P96000036401 04-04-2008 90034 040 ***158.75

. Entity Name

FOREMOST MANAGEMENT COMPANY

Frincipal Place of Business Mailing Address

3016 SW 20 STREET 3016 SW 20 STREET

£-108 E-108

OCALA, FL 34474 OCALA, FL 34474 ‘

PR T RS EEERHREAR M R
Suite. Apt. #, elc. Suite, Apl. 4, cic. 02182008 Chg-P CR2E034 (12/06)
City & State City & Statc 4. FE| Number Applicd For

. 59-3390882 Not Applicable
zp Country Zip Country s. Certilicate of Stalus Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent__ R

- T T o - - - T Name

ALVARINO, HECTOR

3016 SW 20TH ST Stract Address (P.O. Box Mumber is Not Acceptabla)

E-108

OCALA, FL 34474

City FL F Zip Code

3. Tﬁe above named entity submits this stalement for the purpose of changing its registered olfice or registered agent, or hoth. in the Staie of Florida. | am familiar with, and accept
Ine obhgatuonq ol regisierad agém

SIGNATURE .
. L " Sigratany, lypad or parted name of registenid dgunt ara s il apphcitie (NOQTE: Registorad AGont siginaiure reguled whan fenstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution. O Added to Fees
10. QFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE "D J Deleg TITLE D g\ v ﬂg\ » Oj Q\) GUusto ] Change @Anmmm
HAME ALVARINO, GABRIELA NAME
) 5\ -1
SIREET ARDRESS | 3016 SW 20TH ST APT 1108 STREET ADDRESS 'bo \(" Sw To S‘r :1: 08
CITY- $T-21P OCALA, FL 34474 CITY-SF-2IP o Cp \D, C[ A Dy 7 H/
NILE o) O Dexte TiIE ") crenge [ Adeition
TIAME ALVARINO, HECTCR HAME
SIKEET ADDRESS | 3016 SW 20TH ST APT 1108 STREET ADDRESS
CITY-§T-2IF OCALA, FL 34474 CITY-ST-2F
THLE [ Belefe TITLE (1 Change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDAESS
cirv-s7-2p arvsi-2e | Per conversation w/ Gina (@ 7S Accounting
HFLE O delete UILE . . . .. change [ Acdition
I HAME Filed in error w/o title for additional director.
STREET ADDRESS STHE[TAQURESS Added 10/28/08, mem
GITY-57- 2P CITY-$7-21P
TILE O pelete TRE ] Change [ Addition
HAME HAME
STREET ADDRESS-| - STREET ADDAESS
CITY-ST-71P- . CilY-S7-2IP
WE - O oekere TIME [J Change [ Additien
nAME T T ‘ NAME
SIAEET ADDRESS | . . STREET ADDRESS
Ciy-51-2p CIY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report o1 supplemental report is frue and accurale and that my signaiure shail have the same legal ¢ffect as it made under oath: that | am an officer or director
of Ine corporation or (he receiver ar trusiee empowered to execule his report as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an atlachmgnt with an aggiress, with all otfy ipowered.
SIGNATURE: -1 P- (3‘3/)?73 el
TYPERIR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D1Lc Daylime Prore #




