~ FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000003461 x 04-23-2007 90098 042 ***150.00

1. Entity Name

FERRELL INDUSTRIES, INC.

Principal Place of Business Mailing Address 3
432 HERRON RD £/0 ROBERT D ROYSTON, IR. Qg(ﬂ 853
N FORT MYERS, FL 33903 P O DRAWER 60205 . T

FT MYERS, FL 33906

Suite, Apt. #, &ic. Suite, Apt. #, etc. 02192007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
30-0033290 Not Applicable
Zip Country Zip Country - . $8 75 Additional
3 f -
5. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Registored Agent 7. Name and Address of New Reglsterad Agent

Name

e B
ROYSTONIROBERT D JR
12.670 NEW ERITTANY BLVD, SUITE 101 Street Address (P.C. Box Number is Not Acceptable)

FT MYERS, FL:*33907

City FL ' Zip Code

8. The abové ;‘:a:med entity submits this statemant for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am famitiar wiih, and accept
the cbligatioRs of registered agent.
[}

o
SIGNATURE 2%

2 ?@ﬁgmre. tyned of printed name of regisiered agent and Wk it applicatie. {NOTE: Registered Agenl signaluie faquyed when reinstating) DATE
. - 8. Election Campaign Finanein $5.00
FILE:NOWI! FEE IS $150.00 ' paign 9 O -00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
. #
0. 7 QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE - | PST O Detete TITLE [J Change  [] Addition
NAME FERRELL, SAM G NAME
STREET ADDRESS | 432 HERRON RD STREET ADDRESS
GITY-ST-2IP N FORT MYERS, FL 33903 CITY-ST-21P
TITLE . [ pelete THTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2P CITY-ST-ZiP
TIMLE O 2elete uts O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TITLE [ Delete TITLE (J Change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2P CITY-ST-2IP
TIFLE U oetete TILE [JChange [ Agdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CHTY-ST-2IP
TITLE O palete TITLE 3 Change  [C] Addition
NAME HAME
STREET ADDRESS STREET AGDRESS
CITY-$T. 2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiveLsplrustee empowered 1o execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachi an address, with, her Ikeempyred.

SIGNATURE AND TYPED OR PRINTED NAHWIGNING OFFICER OR MRECTOR Date Daytime Phone &




