2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ ~ Mar 22,2006 08:00 Al
DOCUMENT # P00000114388 Secretary of State

1. Entity Niame
FERGUSON LIFESTYLE & HEALTH HISTORIES, INC.

Principal Place of Business Mailing Address
460 HORSZONS WEST, APT, 201 450 HORIZONS WEST, APT. 201
BOYNTON BEACH, Fi. 33435 BOYNTON BEACH, FL 33435

IR R TR R

01162006 NoChg?  CRREDDA{11/05)

18-1622843 Not Applicable

DO NOT WRITE IN THIS SPACE oy AT

5. Certificate of Status Desired. L1 gel;-TS Addiional

8. Name and Address of Curmant Registorad Agent

460 HORIZONS \WEST APT 201 DO NOT WRITE
BOYNTON BEACH, FL 33435 IN TH IS SPACE

8. Tha above named entity gubmils this staternent for the perpeosa of shanging immgismmddﬁcamrﬁgﬁemdagm,mm, i thve Stete of Plorida 1 amm familiar wi;lh,aﬂd accept
the cbligations of registerad agent.

SIGNATURE
Signature, typad o prnted name of regstorcd 2gart snd L4 i appicaie. (ROTE. Ragsterad Agent sgnizium ot when g ) DATE
9. Hlection Campalgn Financing 5.00 may e CA

el B I T S Broao | o 0 Sl | WSS o
10, OFRGERS AND DIRECTORS ¥ . L e e
— S l - . ‘
NAE FERGUSON, MUIR C -
STREET ADDRESS | 480 HORIZONS W #2501
CHTY-ST- 2P BOYNTON BEACH, FL 33435
TLE D
HAHE FERGUSON, KATEC 3

STREET ADBRESS | 460 HORIZONS W #2081
CiTY-5T- 7P BOYNTON BEACH, FL 33435

TME

- 'DONOTWRITE |

" | ~IN THIS SPACE

THLE

RAME

STREET ADDRESS
CIY-5T-TiP

TITLE

MAME

STREET ADDRESS
CiTy- 57- 2P

12. Thareby cartily that the information suppiied with this fan;rg does not qualify for the exemptions contalned In Thapter 118, Florida Stalutes. { further certily that the infarmation
indicated on this rep supplemental raport is brue accurate and that my signature shall have the same legal effect as f made under oath; that { am an officer or direclor

of the corporation or eCeiver or Tustee empo o execute this re as required by Chapter 807, Florlda Statutes; and thal my nama appears in Block 10 or Black 118
d'aangedtpgon an att snit with an addre%wi afier ika emscw% < vy Crag Y ape 7
- T p—
SIGNATURE: 23/26 [2.00¢ St(-3pf 3753
SIGHATURE AND TYPED ORPARTED NAME OF ORFICER OR DIRECTOR ! M Dale Baptime Phana #




