S FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P95000038390 05-01-2006 90441 009 ***150.00
1. Entity Name
FERGUSON FARMS, iNC.
Principal Place of Business Mailing Address ‘ vuyvLLa
3390 FT. DENAUD RD. 3390 FT. DENAUD RD.
LABELLE, FL 33935 LABELLE, FL 33935
s e v IACED QA GER  AR
Suite, Apt. #, etc. Suita, Apt. #, elc. 04212006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
65-0582377 Not Applicable
Zip Country Zip Cauntry 5. Certificate of Status Desired ] gi'gesqag:;“o"m
- ___6._Name and Address of Current Registerad Agent 7. Narme and Address of New Reglstered Agent
Name
FERGUSON, WALTER R
3350 FT. DENAUD RD. Street Address (P.Q. Box Number is Not Acceptabls)
LABELLE, FL 33835
City FL I Zip Code

L1 824071
Signature, typed n7pnntsd nama of ered ugenl and title if applicable. (NOTE: Registered Agant signature required when reinstaling) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees

190, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Delete TILE [ change [ Addition
 NAME FERGUSON, WALTER R NAME
" STREET ADDRESS | 3390 FT. DENAUD RD. STREET ADORESS

CITY-5T-2P LABELLE, FL 33935 CITY-5T-2IP

TILE [ pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TLE (3 Delate TMLE [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P CITY-5T-2IP

TMLE O pelete TILE [ Change {7 Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-ST-2P

TITLE ] Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TLE [ delete TILE - O Change  [] Addition

NAME NAME

STREET ADDRESS N STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information suppligd with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the recaive) execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach it alfother like empowered.

SIGNATU

¢-~27 -0b

SIGNATURE AND TYPED OR Ply‘ED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daylima Phone &

¥



