- FILED

." 2008 FOR PROFIT CORPORATION Jan 11, 2008 8:00 am
ANNUAL REPORT : Secretary of State

DOCUMENT # P99000091121 01-11-2008 90062 040 ***150.00
1. Entity Name
FAMILY PROPERTY MANAGEMENT, INC.
Principal Place of Business Mailing Address &““ “1b oy
5413 U.S. HIGHWAY 92 W, 5413 U.S. HIGHWAY 92 W. S
PLANT CITY, FL 33567 PLANT CITY, FL 33567
P O [ KRN VTR
Suite, Apt. #, elc. Suite, Apt, #, elc 01042008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
59-3608897 Not Applicable
Zip Couniry “ip Caunity 5. Certificale of Status Desired | ?i‘;iﬁfsdmo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
GLUSICA, NOMA
5413 U.S. HIGHWAY 92 W. Street Address (P.O. Box Nurnber is Not Acceptable)
PLANT CITY, FL 33567

Cily FL Zip Code

8. The above naméd antity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.
A

SIGNATURE
Sigraluee, typed o1 pomicd name of registaccd agent ard olle o applicable {NUTE Hegisleroa Agent signawte rogonetd alren samsiaingy LAITE
FILE NOW!I! FEE IS $150.00 9. EFecfion Campaign fiﬂancing 0 $5.00 may Be
After May 1, 2008'Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O Detete TITLE F Change  [] Addition
HAME PRESEAU, GREGORY NAME ) - 7
SIREET ADDRESS | 4202-DBER-KNDTL siveer ooeess | & F T F b JHH/? Y4 Crocsinicc BLvd
CITY-ST-2P BRAMBOMN-F—3381 1 CITY-SI-2IP ya j‘ a2 ,“ﬁ F£ =23 5-—;,& 7
TILE ST O Delete TiiLE [ Change 3 Addision
HAME GLUGICA, NOMA NAME
SIREET ADDRESS | 5413 US HWY 92 W STREET ADDRESS
CITY-51-21P PLANT CITY, FL 33566 CHY-§1-aP
TITLE 3 oelee TiILE [JChange [ Aodilion
NAME RAME
STREET ADDRESS SIREE| AUDRESS
CITY-S1-21P Ciiy-51-2IP
TIEE [ celgie TIELE [J Change [ Addition
NAME NAME
SIREE! ADDRESS SIRLET ADDRESS
CIY-S1. 2P CiY-S1-2P
TI7LE O betete TLE [] Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21p CIIY-S0-21P
TILE ] Detee TLE F] Change [ Addition
MNAME HAME
STREET ADDRESS STREET ADDRESS
Y -S1 ap CITY-$1-21P

12. | hereby ceriity that the information supptiea witn this filing does not quality for the exemptions contained in Chapter 119, Florid Slatutes. | lurther cerlify thal the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or cnreclor
ol the carporation ar the receiver or lrusteefpmpowered 10 execute this reyft as reguired by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Bloch, 11

changed, or on an attachment wi 35, with all other like empowgfed.
g Lwifn p G T Dl s L

SIGNATURE: .~ e Rl A /f /g/ 3

W‘G’NATURWD TYFED OR PRINTED NAME OF SIGNI&FFICER OR DIRECTOR Daytive Pricre &




