2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)__. FILED ;

. |
DOCUMENT # PO5000004798 Feb 14,2007 08:00 AM
1. Ently Nama Secretary of State
FERPES BROTHERS, INC.
Principal Place ol Business Mailing Addiess
115 SPRINGHURST CIRCLE 115 SPRINGHURST CiRCLE
LT
2. Principal Placo of Busincss - No P.O Box # 3. Mailing Addreoss ‘
Suile, Apl. #. olc. Suite, Apl. #, o1c. ' 1st MOORE CR2E034 (10/‘06)
Cily & Slalo Cily & Siale 4. FE{ Number Applied For
20-2129684 Nol Applicablo
Zp Country e Country 5. Certilicate of Status Desired O gi'gfqa?::m"a'
6. Name and Address ot Current Registered Agent 7. Nama and Address of New Registered Agent
Namo
FERPES, JAMES ‘
115 SPRINGHURST CIRCLE Strool Address (P.O. Box Number is Not Accoplable)
LAKE MARY FL 32746
City FL r Zip Code

8. Tho above named entily submits this statement lor tho purpose of changing its registered office or registored agent, or hoth, in lho State of Florida. 1am familiar with, anc accept
the obligations of registared agont.

SIGNATURE

Snawre, yped of PLNled NAMR O fegisierad ogenl and hike ¢ eoplcable. {NOTE: Regstared Agen sgnatuna required when reinstaing) DATE

FiLE NOW!!! FEE IS $150.00
After May 1, 2007 Fee WIIl Be $550.00
Make Check Payable to Fiorida Department of State

9. Eicclion Campaign Financing  $5.00 may Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i P O Detele mr [ change  [] Adetion
NAME FERPES, JAMES NAMI .

swutt s | 115 SPRINGHURST CIRCLE SIUET ADDRL S UOCO00E 2500 R

omv-sze | LAKE MARY FL 32746 CIN-ST-7P 0242311 -80023-013 150,00

imr [ Delete i O] Ghange [ Adeilion
NAME NAME

STAET ADDRESS SIRILT ADDRLSS

eIy S1-2p ChY-S1- 2P

{1 [ patee i O change T Addilion
NAMC NAML

SIREET ADDIE 85 STRILT ADDRESS

CHY-$1-21P CNY-81-2P

TI1LE O belere IF [ ciiange [ Additon
NAML NAMI

SIFELT ADDHESS SIRIC | ADDRESS

Y- S1-21P CITY-$1-21P

TIite [ Delele i [ change [ Addinon
NAML NAME

STREE | ADDRCSS STATET ADDRESS

CIY-S1- AP CNY-§1-A1P

INE [ pelete THLE [ cChange [ Addition
HAM! NAMI

SIRTIT ADOILSS STRET ADDRSS

CITY-S1-70p CIY-SI-2IP

12. | horoby certify that the mformation supplied with this filing does not qualify for the exemptions contained in Seclion 118, Florida Statutes. | further certify thal the infarmation
indicated on Lhis report or suppiemental raport is true and accurale and thal my signature shalt have \he same lec?al offcet as if made under cath; thal | am an oflicer or dircclor
ol the corporalion or the recawvor or trustee empowered o exacuto this report as required by Chapter 607, Florida Stalules; and that my name appoars in Block 19 or Block 11
il changed, or on an atizchmenl with an address, with | other like empowered.

SIGNATURE: /)"""Q L vegane— Tames T FerpeS Q-0 T Ypr-5eI-TEFT

-
il
7 CICGNATLRE AR EEN 0 PRIMNTIN M2 ME A S ie CEEIES 0 N ErT e MNeara e e D B




