2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P00000114388

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

Principal Place of Businass Mailing Address
460 HORIZONS WEST, APT. 201 460 HORIZONS WEST, APT. 201
BOYNTON BEACH, FL 33435 BOYNTON BEACH, FL 33435

AN ARIE

01112007 No Chg-P CR2E034 (11/05)

Mar 05, 2007 08:00 2
Secretary of State

DO NOT WRITE IN THIS SPACE O N I

16-1622843 Not Applicable
; $8.75 Additional
8, Cortificata of Status Desired a Fee Required

6. Name and Address of Current Registersd Agent

EsEg Sgg%'uuéuv'\?egT APT 201 DO NOT WRITE
BOYNTON BEACH, FL 33435 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typad of printsd nama of ragistersd agan! and iitio ¥ sppicabia. {NOTE: Registersd Agent sgnahua requirsd when relngtating} DATE
9. Election Campaign Financing $5.00 May Be
Am: *aay.!l??;lllﬂpl'eglvsﬂf;:eo?glo,oo Trust Fund Contribution, O  AddedtoFees
10. QFFICERS AND DIRECTORS T
TMLE D
NAME FERGUSON, MUIRC O
STREET ADDRESS | 460 HORIZONS W #201 na f?gquagﬁﬁ?;m 1 15000
CITY-§7- 2P BOYNTON BEACH, FL 33435 SR L e LD S LI g AL
TMLE D
NAME FERGUSON, KATEC

STREET ADORESS | 460 HORIZONS W #201
CITY-5T-2IP BOYNTON BEACH, FL 33435

TME
NAME

v DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Ciry-51-29

TILE

NAME

STREET ADDRESS
CITY-51-219

(13

NAME

STREET ADDRESS
CITY-8T1-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 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 tegal effect as if made under oath; that | am an officer or director
of the corporation ar the recelver or trustee empowerad 10 execute 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 attaghment with an addreag, with all other iike empowered. St/ -
SIGNATURE: C. a~ MU CEAZACURY 03y fa007 T3 27532
SIGNATURE AND TYPED OR PRINVED NAME OF BIGKING OFFICER OR DIRECTOR Date Daytima Phone #




