2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} Aug 08, 2007 8:00 am

DOCUMENT # P96000011191 >
et Secretary of State
of¢ e of¢

FERGUSON INSURANCE AGENCY, INC. (8-08-2007 90069 007 **500.00
Principal Place of Business Mailing Address
165-A BROOKS STREET 165-A BROOKS STREET
FT WALTON BEACH FL 32548 FT WALTON BEACH FL 32548 '
2. Pringipal Place of Business - No PO Box # 3. Mahng Address

Suite, Apt. #, etc. Suite, Apt. #, etc. Ind MOORE CR2EC34 {4/07)

Cily & State City & State 4. FEI Number Applied For

59-3363094 Not Apphcable
Zip Country Zp Couniry $8.75 addnional
5. Caruficate ot Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNarne

STOWELL, RANDY L
9700 NINETH STREET NORTH STE 200 Street Address (P O. Box Number 1s Not Acceptable)

ST PETERSBURG FL 33702

City FL Zip Code

8. The above named entity submiis s stalement jor the purpose of changing iis registered office or registered agent, or both, in the Siale of Flonda 1 arm famibar with, and accept
ihe obligations of registered ageni.

SIGNATURE
Signature. IVREC O BINIEC HMe of FRpsieras Al and lille o anpicabl: (NCTE Regstered Agen: SIgNLe eaured sen rensladng} DAETE
FILE NOW"' FEE IS. 3550 {1+ Lo S 607 193(2)b). F.S., allows far the waver of the $400.00 )
e ] 9. Election C F : ;
; ; DUE BY September 5, 2007 late fee. By checking ihis hox, the corporaiion certifies it Tri;'g:ndag;iﬁ;\uhg:'“"?% fgj'ggo"';‘;sa”
: Make Check Payable to Flonda Department of State | did nat recewe prior notice. Fee 1o ilg is $150 00. 0 |
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TitE P [ Delete TITLE O cCnange  [J Admnon
NAME FERGUSON, BILL E MAME
STREET ADDRESS {165 BROOKS ST.,5TE.A STRFET ADDRESS
ciy-s1-2p - FT. WALTON BEACH FL 32548 CITY-ST- &P
TLE O belete TITLE {7 Change (] Addilion
NAME NAME
STRIET ADDRESS STREE] ADDRESS
CINY-5T-21P CITY-ST-21P
e _ O Delete T {1 Change [ Addibon
NAME HAME,
STREET ADDRESS STRELT ADDRESS
CiTY-ST-2IP CITY-S1-21P
IILE ) Delete THLE (] Change [ Aviton
NAME NAME
STREET ADDRESS TREL] ADDRESS
CITY-ST- 71 CITY-ST- 2P
TITLE {1 Delete TITLL [ Change [ Addition
NAME MAME
STREET ADDRESS : STRFTT AGDRESS
CITY-ST-2IP CHTY-ST-2iP
TILE [] Delete TILE O Crange [ Aadition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-5T-ZiP CiTY-S5- 2P

12, | hereby certify that the informanon suppled with this
indicated on this report or supplemental report 1S tru
of the corporation or the receiver or trusieec empow
changed, or on an atl‘ ith an adadress, wj

SIGNATURE:

ng does not qualify for the exemptons contained i Chapter 119, Flonda Statutes. | furiber certty that the nformation
d accurate and that my signature shall have the same legal eflect as i mace under oath; that | am an officer or director
16 execute this report as required by Chapler 807, Flonda Statutes: and that my name appears in Block 10 or Block 11 4f
Il other like empowered.

%7 ce . @@um{/ 7 75@‘2 75663

D TYPED OR PRINTED NAME OF SIGNING OFHCER OR DIRECTOR Dale, Dayume Phone #

e



