FILED
2008 FOR PROFIT CORPORATION Mar 10, 2008 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

FBD, INC.

Principal Piace of Business Mailing Address . . q YU4&sv>

2753 EUS 90 POBOX 1733 1. <

LAKE CITY, FL 32055 US LAKE CITY, FL 32055 US ‘

S LR R
Suite, Apt. #, etc, Suite, Apt. #, alc, 03062008 Chg-P CR2E034 (12/086)
City & State City & State 4. FE| Number Applied For

59-3461023 Not Applicable
Zi Country 2p Country 5. Certificate of Status Desired | gg.;ffqg:}:;lional
6. Name and Address of Currant Rogistered Agont 7. Name and Address of New Registered Agont

N
FERGUSON, DALE C . . amer 3“ LL : R
177 WMADISON ST : Street Asz 63 Nunﬂls NG

LAKE CITY, FL 32055

t\zgaEIH w qo
“LAKE CIT FL | "BYD5S |

8. The above named entigf 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 cbigations of regisfered agent.

SIGNATURE Signarde. typed or printediname of regisiered agent and tite il spplicable. " [NOTL: Registared Ageni sigralwre required whan reinsating) DATE
2,
_ FILE NOWI!! FEE IS $150.00 9. Election Campa‘rgn Einancing $5.00 Mmay Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPS O Delete TIME . {O Change [ Addition
NAME BULLARD, AUDREY 8 NAME ;
STREET ADDRESS | 1826 SW SR 47 STREET ADDRESS
CITY-§1-2IP LAKE CITY, FL 32025 CITY-57-21P
TITLE DVP._ O pelete TITLE [J Change  [] Addition
NAME BULLARD, CHRIS A NAMIE
STREET ADDRESS | 1826 SW SR 47 STREET ADDRESS
CRY-ST-2P LAKE CITY, FL 32025 CITY-ST-2IP
TIMLE [ pelete e [JcChange  [[] Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CAY-ST-2IP CiTy-81-20 -
1MLE [ Delete TME (D change ] Addition
NAME NAME
STREET ADDHESS STREET ADDAESS
CITY-ST- 2P CITY-ST-2IP
TIMLE [ Delete me [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHTY-ST-21P CITY-51-2P
TILE 7 Deiete THLE * Ochange [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P , CITY-s7-2P

12. | hereby ceriify that the informat] En supplied with this filing does not qualify for the axemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or suppipmental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receivel or rustee gmpowered
changed., or on an attachmenf With an adgfess with a),

| SIGNATURE:

execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

% 3/ Jotf 3% 50

IGHATURE A7 JrPED Ok PRINTES NAME O G R FICER OR DIRECTGR / Date Daytime Phore #




