2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 09, 2008 08:00 Al

DOCUMENT # P03000122312

1. Entity Nama

FERRELL'S, INC.

Secretary of State

Principal Place of Businass Mailing Address
114 SW SUWANNEE AVE PO BOX 550
BRANFORD, FL 32008 BRANFORD, FL 32008

A

04022008 No Chg-P CR2E034 (11/05)

20-0418997 Not Applicable

$8.75 additianal
Fee Required

- DO NOT WRITE IN-THIS SPACE oo

5. Certtficate of Status Desired O

8. Nama and Address of Currant Registered Agent

BLOW, lil, GEORGE W ESQ _ T DO NOT WRITE

106 WHITE AVE, STE C

LIVE OAK, FL 32064 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or printad name of registerad aganl and tbs It applicabla. (NOTE: Registarad Aganl signaturs requirad whan rainstaling) DATE

FILE NOWIII FEE IS $150.00 9. Election Campaign Financing 55'00 May Be
After May 1, 2008 Fee will be $550.00 frust Fund Contribution, O  Added to Fees

10. OFFICERS AND DIRECTORS [

TLE SD
NAME SULLIVAN, FERRELL ’ :

STREET ADDRESS | PO, BOX 550 )
CIrY-ST-BP BRANFORD, FL 32008

TITLE
NAME . T D
STREET ADDRESS . . i Lo
CIry-§1-2P

TIFLE
NAME

STREET ADDRESS ‘ DO NOT WRITE )

CITY-ST-ZIP

NAME
STREET ADDRESS
CITY-ST-2IP . LR S Uy

TITLE
STREET ADDRESS - D
CiTyY-ST1-2IP

TITLE .
NAME ' A oL Tl ,
STREET ADDRESS ‘ . .

CITY-S1-2P .

12. | hereby certfy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | furthar certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; thet | am an officer or director
of the corporation or the recaiver or trustee empowered 10 executs this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: Foutl/ MVM Ferrel/ Soqll/vi¥ y-§-08

T 3IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Dats Daytma Phone #




