2007 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # P96000079332 0T FER -2 KM 9 LB
1. Entity Name
FHM MANAGEMENT CORP. IS A 1
T E FLORDA
Principal Place of Business Mailing Address
9485 REGENCY SQUARE BLVD. 9485 REGENCY SQUARE BLVD.
SUITE 415 SUITE 415
— — SR WO RARE T
01092007 No Chg-P CR2E034 (11/05)
Do NOT WR'TE lN THIS SPAC E 4. FEI Number Applied For
59-3407124 Not Applicable
5. Certificate of Status Desired ] fi-ggﬁf:;ﬁ‘ma'

6. Name and Address of Current Registerad Agent

LEMINE, JOHN A,

9485 REGENCY SQUARE BLVD DO NOT WRITE
SUITE 415

JACKSONVILLE, FL 32225 lN THIS SPACE

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signatre, typed or printed name of regislerad agent and title if applicable. {NOTE: Ragisiered Agant Sgnature raquiad when enstating} DATE
i o | S
FILE NOWII! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be e '7”,”3 i f}!_:,. IEEEs
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addeato Fees i 7 B U515 150 o

10. QFFICERS AND DIRECTORS ]
TILE CD
NAME BROCK, JAMES E

STREET ADDRESS { 9485 REGENCY SQ BLVD SUITE 415
CTY-St-21P JACKSONVILLE, FL 32225

TITLE VvCD

NAME BOND, WILLIAM JR,

STREET ADDRESS [ 9485 REGENCY SQ BLVD SUITE 415
CITY-S1-2IP JACKSONVILLE, FL 32225

THILE D
NAME BRADLEY, RUEL L JR.

STAEET ADDRESS | 9485 REGENCY SQ BLVD SUITE 415 .
Cry-S1-2P JACKSONVILLE, FL 32225 Do NOT WRITE

NAME
STREET ADDRESS | 9485 REGENCY SQ BLVD SUITE 415
CITy-ST-.2%9 JACKSONVILLE, FL 32225

””E &:R’II?SHARDSON, MARY ANN I N TH lS S PAC E

TISLE ATD

NAME GABEL, GECRGE D JR.

STREET ADDRESS | 9485 REGENCY SQ BLVD SUITE 415
CiTY-51-2IP JACKSONVILLE, FL 32225

TITLE ATDC

NAME HEALAN, JACK B JR

STREET ADDRESS | 9485 REGENCY SQ BLVD SUITE 415
CY-S1-2P JACKSONVILLE, FL 32225

12. | hereby certify thai tha information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an(?accurme and thal my signaiure shall have the same fegal effect as il made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an anachment with an address, with all other ke empowered.

SIGNATUREy 57444-( A s A Aenine. 1 S51/57 GOY- 72 Y- 870

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




