2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000041564

1. Entity Nama
RAY L. FERGUSON ENTERPRISES, INC.

Principal Place of Business Mailing Address
1286 JOHN ANDERSON DRIVE 1286 JOHN ANDERSON DRIVE
CORMOND BEACH, FL 32176 ORMOND BEACH, FL 32176

FILED
May 01, 2008 08:00 ANV
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ﬁ% 4. FEI Number Applied For
i 57-1161122 Not Applicable
"4 5. Centificate of Status Desired O $8.75 Additional

Fae Required

6, Name and Addrsss of Current Registored Agant

FERGUSON, RAY L
1286 JOHN ANDERSON DRIVE
ORMOND BEACH, Fl. 32176
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8. The above named entity submits this statement for the purpose of changing its registered oﬂlce or regmterad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE d

Signature. tynsd or printed name of regisiared agen( and (il if spplicadia ~ (NGTE Registavad Agen! signaiuns raquire whon reinatatng) . - DATE

FILE NOWII! FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Be
Aﬂer May 1, 2008 Fee will be $550.00 Trust Fund Conrribution. * [J Added to Fees

10. GFAICERS AND IRECTORS 1

]

TITLE D

NAME FERGUSON, RAY L

STREET ADDRESS | 1286 JOHN ANDERSON DRIVE
CITY-§7- 2P ORMOND BEACH, FL 32176
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Pil:

TITLE n}

NAME FERGUSON, JUDY M

STREET ADDRESS | 1286 JOHN ANDERSON DRIVE
Cirv-51-2p ORMOND BEACH, FL 32176

Fk

B
x
.

TINLE
NAME :C; ! x -
STREET ADDRESS %7 m é*’g,,@i %g;;ﬁgt 353\
CITY-ST-2IP b, 5

TITLE

NAME
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CITY-ST-21P
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STREET ADDRESS
CITY-S1- 710 . . . : -

TILE

- NAME

STREET ADDAESS
CTY-51-2P
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12. | hersby certify that the information supplisd with this filing does not qualify for the exemptions contained in Chapter 119, Flonua Statutes. | !unher cerufy lhat the Informahon
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that i am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this raport as required by Chapter 607, Fiarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachpmnt with an address, with all gther like empowered. 3 X é
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