2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # K25065

1. Entity Name

DAVID B. FEREBEE, P.A.

Principal Place of Business

P.0. BOX 1796
JACKSONVILLE, FL 32201

Mailing Address

P.0. BOX 1796
JACKSONVILLE, FL 32201
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6. Namo and Addren of Current Registared Agnn!

FEREBEE, DAVID B,
9263 BEAUCLERC CIRCLE EAST
JACKSONVILLE, FL 32257
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8. The above namad entity submits this statement for the purpose of changing its reglstared oﬂlce or raglsiered agent ar both, in the State of Florida. l am lammar with, and accept

the cbligations ol registerad agent.

SIGNATURE

Stgnawre, typed or printad name of regieiared agant and tive it appicanie.

{NOTE: Ragistered Aganl sigraturs required when reinstating)

DATE

8. Election Campaign Financing

FILE NOWIi! FEE IS $150.00 T
Trust Fundg Contribution.

Aftar May 1, 2007 Fee will ba $550.00 Added
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10, | OFFICERS AND DIRECTORS |

K
e D .
NAME FEREBEE, DAVID B.
SIREETADORESS | 9263 BEAUCLERC CIRCLE E.
CITY-ST-7iP JACKSONVILLE, FL 32257

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-8T-21P

FITLE

NAME

STREET ADDRESS
CHTY-ST-2IP
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STREET ADDRESS
Cuy-S1-2IP

TITLE

HAME

STREET ADDRESS
cITy. ST 21
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12. | hereby certify that the informatlon supplied with this filin

like empowereo.

of the corporation or the regeiver or trystee empowered to
changed, or on an attachment with ddress, with all o
—

does not qualify for the axemptions contalned in Chapler 118, Florlda Slatutes | further cemry that the inforration
indicated on this report or supplemental report is trus and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
cute this report 8s required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block t1 if

21167
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SIGNATURE: 4

SIGNATURE AND. OR PRINTEGNAME OF SIGNING GFFICER OR DIRECTOR

Date Daylims Priona ¥




