L3

3 2007 FOR PROFIT CORPORATION FILED . \
. ANNUAL REPORT Apr 27,2007 08:00 AM

DOCUMENT # L69570 Secretary of State |

1. Entity Name

FERRELL LAW, P.A.

Principal Place of Busingss Mailing Address

C/0 MILTON M. FERRELL, JR. /0 MILTON M. FERRELL, IR.

201 S, BISCAYNE BLVD STE 3400 201 S. BISCAYNE BLVD STE 3400
MIAMI, FL 33131 MIAMI, FL 33131

AR B CRE

03062007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE e ApTea o

65-0187696 Not Applicable
" $8.75 additional
5. Certificate of Status Desired [{ Fee Requirad

6. Name and Address of Current Registerod Agent
FERRELL, MILTON M., JR.
201 S. BISCAYNE BLV[; DO NOT WRITE
STE 3400
MIAMI, FL 33131 IN THIS SPACE

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragistorea agent and tiig it apphcapia {NOTE: Reglsieren Agent signature requirad when rainstating) DATE

FILE NOWI!I FEE IS $150.00 8. Etection Campaign Financing $5.00 may Be
After May 1, 2007 Feo will bo $550.00 Trust Fund Contribution. O Added to Fees

10. QFFICERS AND DIRECTORS j
TILE DPT
NAME FERRELL, MILTON M., JR. o S
STREET ADORESS | 201 S BISCAYNE BLVD STE 3400 . WO sE e -
omv-sT-7P | MIAMI, Fl. 33131 e LAOT-R00e-011 153,75
TITLE S
NAME DA CASTIGLIONE, MAYRA C

STREETADDRESS | 201 S BISCAYNE BLVD STE 3400
CITY-§T-2IP MIAMI, FL 33131

TITLE
NAME

st DO NOT WRITE
e IN THIS SPACE

NAME
STREET ADDRESS

CITY-8T-21P

TITLE

NAME

SIREET ADDRESS
CiTy-ST-2iF

TITLE

NAME

STREET ADDRESS
CITY-8T7-21P

12, | hereby cerufy that iha information supplied with shis filing does not quaify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oathy; that } am an officer or director
of the corporation or the recefver or trustes empowered to execute this report as reauired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attac| nt with an address, with all other like empowered.
SIGNATURE: %WQ&.W ‘/I‘A? /o 365- 3r-p g

5|?ﬁnruneﬁtn TYPED OR FRINTED NAME OF sIGNINyJFFICER OR DIRECTOR ta Daylime Phona #




