FILED
2006 FOR PROFIT CORPORATION Jan 09, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # J47575 R 01-09-2006 90035 024 ***150.00

1. Entity Name
FERNTRUST, INC.

Principal Place of Business Mailing Address sy
% WILLIAM C. KEEBLER P.0. BOX 9 4400037 7
2184 U.S. HIGHWAY 17 NORTH SEVILLE, FL 32190 US

SEVILLE, FL 32190-7839

IURRSAI

ite, Apt. 3 i . .
Sute. Apt #. eie Sute, Agt. #. etc 01052006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
- 59-2757030 Mot Applicable
Zi C . .
i Country ap ouniry 5, Cenificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
KEEBLER, WILLIAM C.
2184 U.S. HWY. 17 NORTH Street Address (P.0. Box Number is Not Acceplable)
SEVILLE, FL 32190-7009
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. typed or printad name of registered agent and tila if applicabla. (NOTE: Registered Agenl sigtature lequire when reinstating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE sD 1 Delete TME vD . K(:hanee [ Additicn
HAME REGISTER, JAMES M HAME Realster L Jomes W, I,
STRLET ADDRESS | 160 REGISTER LANE STREET ADDRESS | | 4SS TR e%f Ster Lone
orv-s-zp | SEVILLE, FL 32190 avste | Senilled Fo 22190
TILE PD O Delete TILE PD ’ B(Change OJ Addition
NAE REGISTER, JAMES W. JR. NAME Keebler, Williom c.
STREET ADDRESS | 195 REGISTER LANE STREETADDRESS | [ 1~y Fall e *TTmb@,r Trou ]
GrstaP | SEVILLE. FL ovstw | e dond, FL BLI23D
TIRE Ll {7 Delete TINE VD ’ [ Change m Addition
AN HOBLICK, JOHN e Rovert €. ThompsoN
STREET ADDRESS | 5695 JOHNSON LAKE RD STREETADORESS | 2,000 T arnéd e
omy-st-2@ | DE LEON SPRINGS, FL 32130 cITY-5T-2P Pierson., Fu B2Z180
TILE vD [ etzte Tme Ex VP ! N [ Change E{Auumcn
NAME KEEBLER, WILLIAM C NAME ’DCLLN d {_L‘) ? lﬁ{'-e,(—
STREET ADDRESS | 110 FALLEN TIMBER TRAIL STRETAOONESS | | RO o) ot Lon<
orv-st-zp | DELAND, FL 32723 CHY-g1-ZP Seviltey FL 32190
TLE S [ Delete TIME [J change [ Addition
NAME REGISTER, AMY B HAME
STREET ADDRESS | 160 REGISTER LN. STREET ADDRESS
CITY-ST-2IP SEVILLE, FL 321490 CiTy-sr-zip
TME VD [ Detere TmE Tl change [ Addition
NAME REGISTER, MICHAEL A NAME
STREET ADDRESS | 240 REGISTER LANE STREET ADDRESS
CiTY-ST-2IP SEVILLE, FL 32190 CITY-51-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemplions coniained in Chapter 119, Florida Statutes. § further certify thal the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or tha recsiver or truslee empowered 10 execute this report as required by Chapler 607, Forida Statutas; and that my name appears in Block 30 or Block 11 if
changed, or on an altachment with an address, with all other like em|::c|\-nrered.A B 'E ) +
myf . ISt
sioNaTURE: Loy B GO9SR cro + seeres ry 1-5-06 3%749-9249

SIGNATURE AI{D TYPED OR PRINTED BME OF SIGNING OFFICER OR DIRECTOR Dae Diayvma Phone #




