2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000022579

1. Entity Name
LAW OFFICES OF ANGELA G. FERGUSON, P.A,

Maiiing Address

PO BOX 536366
ORLANDO, FL 32853-6366

Principal Place of Business

1231 E CONCORD ST
ORLANDO, FL 32803

DO NOT WRITE IN THIS SPACE

FILED

Jan 10, 2008 08:00 A!

—

AR

Secretary of State

01042008 No Chg-P CR2E034 (11/05)
4. FEI Nurnber Applied For
52-2300552 Not Applicable

O $8.75 Additional

§. Cortificate of Status Desired ;
Fee Required

6. Name and Address of Current Roglstered Agent

FERGUSON, ANGELA G
1231 E CONCORD ST
ORLANDO, FL 32803

DO NOT WRITE
IN THIS SPACE

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

tne obigations ol registered agent.

SIGNATURE

Signature typea or pnntod neme of registeres agant and titig ! apphcable

(NOTE: Regisiarec AQsnt sigraturs requires when rainsianng) DATE

FILE NOW!!l FEE IS $150.00

After May 1, 2008 Foe will be $550.00 Trust Funa Contribution

9. Election Campaign Finarcing

$5.00 May Be

Added to Fees .

10. OFFICERS AND DIRECTORS |

TITLE D

NAME FERGUSCN, ANGELA G
STREET ADDRESS | 1231 E CONCORD ST
CIY-81-21 ORLANDO, FL 32803

TITLE

NAME

STREET ADDRAESS
CITY-51-2iP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TIILE

NAME

STREET ADDRESS
CIFY.5T-7P

TME

NAME

STREET ADDRESS
CiTy-81-2IP

TLE

NAME

STREET ADDRESS
CITy-8T-21P

s
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E25
inS-0og 150,00

P

01411 Se-E0

DO NOT WRITE
IN THIS SPACE
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12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this reporl or suppiemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corperation or the recever or trustee empowered to execute (his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

smnnfmz AnD wﬁu OR P1 NAME O?IGNING OFFICER OR DIRECTOR

/l/f//oif

Date Dayvme Prore #




