FILED
2007 FOR PROFIT CORPORATION Jan 16, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #J47575 01-16-2007 90202 030 ***150.00

1. Entity Name

FERNTRUST, INC.

Principal Place of Business Mailing Address .
% WILLIAM C. KEEBLER P.0.BOX 9 S U ﬂ 0 08 4 5
2184 U.S. HIGHWAY 17 NORTH SEVILLE, FL 32190 US

SEVILLE, FL 32190-7839

i L # . ite, Apt. #, elc.
Sulte, Apt. #. etc Suite, Apt. #, etc 01032007  Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2757030 Not Applicable
Zi Count Zi iti
P ounity P Country 5. Cenificate of Status Desired O $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent

Name

KEEBLER, WILLIAM C.

2184 U.S. HWY. 17 NORTH Street Address (P.O. Box Number is Not Acceptabie)

SEVILLE, FL 32190-7009

City FL l Zip Codes

8. The above named entily submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered ageni.

SIGNATURE
Signature, typed or printed name of ragistared agent and litla It applicable {NOTE: Registared Agent signature raquireg wnen reinsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $£5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TMME VD O Celte TLE S5 - Ol change  [S(Addiion
NavE REGISTER JR, JAMES W NAME Reqister, Jomes M
STREET ADDRESS | 195 REGISTER LANE smenomess | 0O Req i ster Lane
arv-si-e | SEVILLE, FL 32190 CITY-§T-2P Seunlie’ FL32190
me PD (7 Delete T YD O Change |3 Acdiion
NAME KEEBLER, WILLIAM C NAME Reboert E. "Pmompsor\
STREET ADDRESS | 110 FALLEN TIMBER TRAIL smenaooress | 2.09Q Turner LANE
CITY-ST-ZPP DELAND, FL 32723 CIFY-ST-2IP Pierson. FL 32180
TIMLE D O Delete TILE Ex V_P_ . [ Change mdmliun
HAME HOBLICK, JOHN Ran Register, Do d W
STREET ADDRESS | 5695 JOHNSON LAKE RD STREETADDRESS | } RO Reca 1Ster Lone
orv-stz¢ | DE LEON SPRINGS, FL 32130 arv-si-2e | Seplle T FLC B2IGO
TMLE VD KDE‘E‘E TILE ’ Ol change [ Addition
NAME KEEBLER, WILLIAM C NAME
STREET ADDAESS | 110 FALLEN TIMBER TRAIL STREET ADDRESS
omy-s1-2¢ | DELAND, FL 32723 CITY-ST-21P
TINLE S [ Delete TLE [ change  [J] Addition
NAME REGISTER, AMY B NAME
STREET ADDRESS | 160 REGISTER LN. STREET ADDRESS
omy-st-2F | SEVILLE, FL 32190 CIRY-ST-7P
TLE VD O3 oelere TITLE O change [ Addition
NAME REGISTER, MICHAEL A MAME
STREEY ADDRESS | 240 REGISTER LANE STREET ADDRESS
caY-ST-ZP | SEVILLE, FL 32190 CITY-5T-21P

12. | heraby certily that the information supplied with this filing does not qualify for the exermptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trusiee empowered o execule 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 all other like empowered.

yal B Peqister
SIGNATURE: (lmw‘ﬁﬁ@iﬁm\ Cgc\)\-/x Sec t,+aml/ 1-3-C7 3367493467

SIGNATURE A'ID TYPED OR PRINT? NAME OF SIGNING DFFICER DR DIRECTOR Date Daytime Phone ¥




