FILED

2007 FOR PROFIT CORPORATIC?N Mar 05, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # P99000062427

1. Entity Name
F.LM. MANAGEMENT, INC.

Principal Place of Business . Mailing Address
2000 TARPON CENTER DRIVE 2000 TARPON CENTER DRIVE
VENICE, FL 34285 VENICE, FL 34285

AT TEET o

02052007 No Chg-P CR2EQ34 (11/05}

Secretary of State

DO NOT WRITE IN THIS SPACE == [ Thosmedts

65-1019881 l Not Applicable

O $8.75 Additional

5. Certficate of Status Desired Fee Raqured

6. Name and Address of Current Registered Agent

000 TARPON. DO NOT WRITE

2000 TARPON CENTER DR

VENICE, FL 34285 IN THIS SPACE

8. The above named antiy submits this stalement for the purpose of changing its registered office or regisiered agent. or both, in the State of Fiorida, | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE
Signature yned of onated rame of regstered agert and e anoLcaTle (NOTE Repsibrad Agent signaturd rdgured whan remstalng) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
19, OFFICERS AND DIRECTORS [
TI1LE 0
NAME DEANS, JAMES C

STREET ADORESS | 2000 TARPON CENTER DRIVE
CITY-ST-21P VENICE. FL 34285

TITLE PD T i

NAME DEANS, ANITA o Hao "ﬁ”ﬁ?;lﬁ T2 15010
STREET AODRESS | 2000 TARPON CENTER DRIVE 03/13/07-80032-008 15000
CITY-5T-2IP VENICE, FL. 34285

e

NAME

amstar DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY. ST-2IP

e

NAME

STREET ADDRESS
cIry-s1-2ip

TITLE

NAME

SIREET ADCRESS
City-sT-21P

12. | hereby cariify that the information supplied with this filing does nat qualify for the exemplions contained in Chapter 118, Florida Statutes. | further canify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made undsr oath; that | am an officer or diractor
of the corporation or the receiver or Irpslge empowerad (o execute this report as required by Chapter 807, Florida Stzlutes; and that my name appearg in Block 10 or Blogk 11 if
changed, or on an attachment with s. with all other ke empowars q LH

SIGNATURE: : A ][ ( Cf[O ] qip S8a>

Y
SIGNATIRE ARD TREC.HRPRINTED NAWE OF SIGHING omc@n DIRECTOR Dale Daytma Phione #




