FILED
2006 FOR PROFIT CORPORATION Mar 15, 2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT #J22915 03-15-2006 90111 047 ***150.00

1. Entity Name
BAR & FERG'S ACADEMY, INC.

Principal Place of Business Mailing Address
200 STERLING AVENUE CO MARY ANN FERGUSON 0002778
DELRAY BEACH, FL 33444 200 STERLING AVE.

DELRAY BEACH, FL 33444

2. Principal Place of Business 3. Mailing Address “ll“ll I”l Hl‘l ”Ill ‘lm ""m“ m””

[T

Suite, Apt. #, efc. Suite, Apt. #, etc, 03112006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
59-2731265 Not Applicable
2 Counlry Zip Country 5, Corlificate of Status Desired O E‘g"gia:’g‘iona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
FERGUSON, MARY ANN
200 STERLING AVE Street Address (P.O. Box Number is Nol Acceptable)
DELRAY BEACH, FL 33444
City FL | Zip Code

8. The above named entity submils this slatement for tha purpese of changing its registared office or registerad agant, or bath, in the State of Florida. | am familtar with, ang accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiersd agent and lite if appicable, INOTE: Registered Agent signature required when reinstaling) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Oa Added to Fees
10, } OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PT ' O Delete TITE - [ Change [ Additien
NAME FERGUSON, MARY ANN NAME
STREET ADDRESS | 12717 CAK RUN COURT STREET ADDRESS
CITY-5T-2IP BOYNTON BEACH, FL. 33436 CITY-ST-2P
1ITLE S [ Delete TINLE O change [ Addition
NAME FERGUSON, ROOSEVELT NAME
STREET ADDRESS j 12717 OAK RUN COURT STREET ADDRESS
CITY-51-2P BOYNTON BEACH, FL 33436 CiTY-ST-217
TTLE VP O oelete ne [ Change (] Addition
NAME ALLEN, CARLA RAMONA NAME - -
SIREET ADDRESS | 7494 BRUNSWICK CIRCLE STREET ADDRESS
CiTy-S1-2p BOYNTON BEACH, FL 33437 CITY-ST-2IP
TITLE 1 Delete TINLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-219 CITY-ST-2P
TITLE O oetete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or directar
of the corporaticn or the receiver or trustee empowered to execula this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with atl other (ke empowered.

SIGNATURE: M///u\ 8/ /oj/dé

SIGNA’ E AND TYPED OR PR TMA".E OF SIGNING OFFICER OR DIRECTOR

Daytime Phane #




