FILED
2006 FOR PROFIT CORPORATION Feb 15, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P97000061135 02-15-2006 90026 036 ***150.00
1. Entity Name
FBD, INC.
Principal Place of Business Mailing Address DUULUIGY
2753 EUS 90 ' P OBOX 1733
LAKE CITY, FL 32055 US LAKE CITY, FL 32055  US
s S IR
Suite, Apl. #, eic. Suite, Apt. #, eta. 01262006 Chg-P CRZE034 (11/05)
City & State City & Siate 4. FElI Number Applied For
59-3461023 Not Applicable
p Country Zp Country 5. Certificate of Status Desired O 28'75 Additional
eo Required
6. Name and Addross of Current Registered Agent 7. Name and Addrass of New Registered Agent
Nama
FERGUSON, DALE C
111 WMADISON ST Strest Address (P.0. Box Number is Not Acceptablg)
LAKE CITY, FL 32055
City FL I Zip Code

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

cr

SIGNATURE ah
Signatura, yped or printed name of registered agent and tithe it applicable. (NOTE: Aegistored Agant signatire raguirag when reinsialing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 00  Addedto Fees
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE opPs . L O etete TITLE O Change [ Addition
NAME BULLARD, AUDREY S NAME
STREET ADDRESS | 1826 SW SR 47 -+ o STREET ADDRESS
CITY-ST-ZP LAKE CITY, Ft. 32025 CITY-ST-2P
TITLE DvP BT [ pelete s O Change ] Addition
NAME BULLARD, CHRIS A NAME
STREET ADDRESS | 1826 SW SR 47 STREET ADDRESS
CITY-S1-2P LAKE CITY, FL 32025 CITY-5T-2IP
TITLE [ Delete TITLE [ Change {7 Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-$T-7IP cny-ST-zip
TINE - [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-§7-2IP CITY.ST-ZIP
THLE 3 Dekete ne ] Change [ Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITy-S1-2P
TITLE [ oeiete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P , CITY-ST-2P

12. | hereby certify that the information suppligd with this liling does not qualily far the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated eon this report or supplemenport is true and accurale and thai my signature shall have the same legal effect as it made under cath; that | am an officer or director

af the corporation or the receiver or trugtge smpowersd igiexecute 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 attachment with ary/afldress, with al er like empowered. 77/ /

SIGNATURE:

TYPy [C o i
smriA}(RE AND EZFR PRINTED NAME OF Audrey S - Bullard Da Dayiima Phone #

PO Box 1733
Lake City, FL 32056



