FILED
2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P98000043118 Secretary of State

1. Entity Nama 01-30-2006 90063 014 ***150.00

F & M CAPITAL CORPORATION

Principal Place of Business Mailing Address

3B9TERRACINAWAY,: -~ = ™" -~ "'+ 389 TERRACINA WAY vvvwvaivy

NAPLES, FL 34119 * ~° - ; NAPLES, FL 34119

2. Principal Place of Business 3. Mailing Address | mlll Ill ‘Im mﬂ m“ II[H “m mH M“ m“ H“I um ‘l““lu llll
Suita, A, #, atC. Suite, Apt. #, atc. 01252006 Chg-P CR2E034 (11/05)
City & Stata City & State 4. FEI Numbar Applied For

59-3509876 Not Applicable
Zip Country ap Couniry 8. Cerificate of Status Desired [ ?g;asq :i;':dm""“'
-, 6. Name and Address of Current Regl d Agent 7. Name and Addross of New Registered Agent

Name

PETERSEN, JOHN

389 TERRACINA WAY Street Addrass (P.0, Box Number is Not Acceptable)
NAPLES, FL 34119

City FL l Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registared agent. or both, in the State of Florida. | am familiar with, and accept
tha obligations of ragistered agent.

SIGNATURE . - .
. typed o pricded name of egont and title 4 INOTE: Rlegratorsd AQent SinatiIre requIsc whx reinmating) o Tt m:rs N 7 Lt
. FILENOWII FEE IS $150.00 +| - -9 Etection Campaign Financing $5.00 Moy 8e
After May 1, 2006 Fee will be $550.00 * Trust Fund Contribution. O AddedtoFees
10. OFFICERS AND DIRECTORS 1. ] .. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
ME M O patate TME [J Change [ Addition
HAME . PETERSEN, JOHN M RAME
STREET ADDRESS | 124 VOYAGER DRIVE STREET ADDRESS
crY-ST-2P ERIE, PA 165055435 CITY-ST-29
e D ’ O belete ME [Jchange [T Addition
NAME ZIEGLER, DOUGLAS F NAME
STREET ADDRESS | 378 RIDGEVIEW DRIVE STREEY ADDRESS
CITY-ST-2P ERIE, PA 185051043 CAY-S1-2P
e 0O betete me O Change [ Addiion
MNAME NAME
STREET ADDRESS STREET ADDRESS
&ITY-57-2P CIY-ST-2P
e [ belete TmE [Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§T-2F CIrY-S1-29
TTLE 7 pelete TILE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2P CIvY-55-2P
e ] petete TE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
i8-8 CIFY-51-2p

12. 1 hereby certify that the information supplied with this filing does not quatity for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurats and that my signature shall have the same legal effect as it made under cath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: \W\ m}:\m - Zg’-— ab

TURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR




