- " "2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Aug 21,2008 8:00 am

DOCUMENT # P04000119268 Secretary of State
1. Entity N
ity Hame 08-21-2008 90002 005 ***155.00
BRUCE FERGUSON SALES, INC.
Principal Place of Business Mailing Address
108 VICTORY DRIVE 108 VICTORY DRIVE
T T “Il”ll’ m |||" Im| m“ ||“|||||H‘||W|‘I Il“l “m I“I. .I““I ﬂ ‘lll
2. Principal Place of Business - No P.O. Box # 3. Maiting Address
Suite, Apl. #. etc, Suile. Apt. #, eic. 2nd MOORE CRZE034 (4/08)
{ity & State City & State 4. FEI Number Applied For
20-1504440 Not Applicable
2p Country Zip Cauntry S. Certificate of S1aius Desired 0 $8.75 Additional
. Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FERGUSON, BRUCE J

108 VICTORY DRIVE Street Address (P.O. Box Number is Not Acceplable)

JUPITER FL 33477

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
——'——u—_-__
SIGNATURE
Signature, typed or prated nane of tegestsied agent and s f ;wplw/.n{a, (NOTE Fegisiared Agert SOnature require ol whe romsiating ) DaATE

e - ‘FILE NOH}!!I FEE-IS $550.00 S.607.193(2){b). F.S., atows for the waiver of the $400.00

/9. Election Campaign Finanging $5.00 may Be '

P 'AD,UE BY semember;a,‘zuoa‘ g - Igte fee. By ;heckilng this box, the cgrpqation certif\e?Eu/ Trist Fund Contribution. Added to Fops
Make Check Payable to Florida Department of State | cid not receive prior notice. Fee 1o file is $150.00.

10. OFFICERS AND DIRERTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE D O vetete TITLE ] Additien
NAME FERGUSON, BRUCE J MAME

SYREET ADDRESS (108 VICTORY DRIVE |—SHREE-RITESS |

CITY-ST-2IP JUPITER FL 33477 CITY-ST-ZP

TMLE O petete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-5T-21P CITY-ST-Zip

ms [ pelete TIME [} Change [ Addition
NaME T T - - = T T T TR R T [T T - -~ -~ — - :
STREET ADDRESS STREET ADGAESS

CITY-ST-2iF CITY-ST-ZP

TITLE [ Delete TITLE [J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDHESS

CITY-ST-2IP . CITY-5T-ZP

TITLE [ Delete TILE [ Crange  [] Addition
NAME NEME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-ST- 7P

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2IP Cry-S1- 20

12. | hereby certify that the information supplied with tis filipg does not qualify tor the exarnplicns contained in Chapler 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemenigl report is trug & accurate and that my signatxg shall have the same lega! effect as if made under oath: that § am an officer or director
of the corporation or the receivege #fed 1o execute this repart as requiredQy Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 11 if

1rall giMer like empowered.

OF SIGNING OFFICER CR DIRECTOR

SIGNATURE:
o

Daytung #none »




