FILED
2007 FOR PROFIT CORPORATION Mar 21, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #H15780 03-21-2007 90028 038 ***150.00

1. Entity Name
FERGUSON & FERGUSON, INC.

Principal Place of Businass Mailing Address
F ; us us
2020 S0 Swr ST) 7128 S-Sy S7
Suite, Apt. #, etc. Suite, Apt. #, alc.
P 02202007 Chg-P CRZE034 (12/06)
Ci State ﬁ‘- P & State 4. FEI Number Applied For
—
)A ArTHA7 o LoPrr TH#ITT~, A< 59-2420280 Not Applicable
Zip untry Zip oypitry $8.75 Additi
5. i : . Additional
53 3 /’7 ZW 3 5 5 /7 % ‘(/4@ Certilicate of Stawis Desired 0 Fee Required
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Reglstared Agant
:.‘ ] Name
FERGUSON, G. A E
“T120 SWSTH ST . Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33317
City FL Zip Code
8. The abovg named eniity submits this statemnent for the purpase of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.
"SIGNATURE
N - Signature, typed o prnted name o registared agent and Kile il apphcabla {NCTE: Ragisiarod Agent sig/ required when ing. DATE
FILE NOWIIl FEE IS $150.00 9, Elaction Campaign F.inancing $5'00 May Be
After May 1, 2007 Fee will ba $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 11
TITLE PD O Delete THE 3 Change [ Addilion
NAME FERGUSON, MAMIE HAME
STREET ADDRESS | 7120 SW 5TH ST STREET ADORESS
CITY-§1-2IP PLANTATION, FL 33317 CITY-ST-2P
TIME VPD O Delete TIRE [J Changs [T Aodition
NAME FERGUSON, G. ARNOTT HAME
STREET ADDRESS | 7120 SW 5TH ST STREET ADDRESS
CITY-ST-TIP PLANTATION, FL 33317 CITY-ST- 2P
TME TD O Delete TITLE [ Change [ Addition
NAME MATHIESON, JUNE C ) HAME
STREET ADDRESS | 7120 S.W. 5TH STREET STREET ADDRESS
CiTY-51-21P PLANTATION, FL 33317 CITY-5T1-2I°
e ] Delete TITLE O change [ Addition
RAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IF
TmE O petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2F CITY-5T-7IP
TILE [ Delete TITLE O Cchange  [3 Aadition
NAME . i NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-7IP CITY-Si-2IF
12,1 hereby certify that the information supplied with this filing does not gualily for the exemptiens contained in Chapter 118, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effsct as it mada under oath; that | am an cfficer or director
of the corporation or the receiver or trustea empowerad to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changax, or on an attachment with an address, with all other like empowared.
SIGNATURE: __ Laovst : Fovswin  11AME FERGCUSON 3-/9-°7 Do ~ LT/~ Hh3D
SIGNATURE AND TYPED OR PRINTED NAME OF 8IGN!NG OFFICER OR DIRECTOR Date Dayirme Phone ¥




