: FILED

2006 FOR PROFIT CORPORATION Mar 01, 2006 8:00 am
ANNUAL REPORT ’ Secretary of State

DOCUMENT # P99000062427 03-01-2006 90001 029 ***150.00
1. Entity Name
F.L.M. MANAGEMENT, INC.
Principal Place of Business Mailing Address '-1“ v
2000 TARPON CENTER DRIVE 2000 TARPON CENTER DRIVE
VENICE, FL 34285 VENICE, FL 34285
P S AR RN
Suite, Apt. #, elc. Suite, Apt. #, etc. 02202006 Chg-P CR2ED34 (11/05)
City & State City & State 4. FEI Number Applied For
65-1019881 Not Applicable
Zip Couniry i Country 5. Certilicate of Status Desired O $8.75 Addiional
} i Fee Required
T~ 7 §. Name and Address of Current Reglstored Agent’ . - 7. Name and Address of New Registered Agent

Nam ____ .
DEANS, ANITA " A MITA  TEANS
Sireet Addre%gpa. Box Number js Not Acceptable)}
00 " TAEPEN CENTER. DR

o VENCE FL | %% 2 g

hjs staterment lor the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am famiiiar with, and accept

01/95[0(9

SIGNATURE f

Sigrature, yped or printeg name of regstered agent and ue o appcania, (NOTE: Hegrstared Agent $ignature réuired whan retnsiaing) pale * o )

FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo

" {After May 1, 2006 Fee will be $550.00 Trust Fund Gontribution. ] Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN ﬁ
TILE o] . 1 Deete e ﬁ\Change (1 Addition
NAME DEANS, JAMES C NAME
STREET ADDRESS | 2B06 CURRY TANE - smooorss | Zooo TARPoN CENTER DR
CIV-ST-2P | NOKOMES 34275 ovstze | VENVCE Fe 34285
e PD O Detete TN P chasge [ Addition
NAME DEANS, ANITA NAME
STREET ADDRESS | 2806-CURRY-ANE- smee anress | 2000 TARPor CENTER TR
OTv-ST-ZP | NQKOME-F—34275 oITY-ST-21P VEMDNCE |, Fu B42R5
TITLE [ pelete TITLE [ Change ] Addition
HAME  — . . e e 1 - . . -
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§7-21P
THLE O Delete TITLE [[] Change [ Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-5T-2P oITy-sT-zP
TITLE [ Delete 1ILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDHESS . .
aTy-§T-zp CITY-ST-2P o m - L
e O Delete THLE . " Chaage " [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
oITy-ST-1IP CITY-ST-2IP .. .- e

2. | hereby certify thal the information suppliad with this filing does net qualify for the exemptions contained in Chaptar 118, Florida Statutes. | further certify that tha infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same Jegal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered (o exacute this repoﬂ as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an allachment with al with all othar like empowsred
A A DEANS 225 [oe

SIGNATURE aND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayuma Phone #

SIGNATURE:

(941) Y416 5533



