2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000040966 Apr 27,2007 08:00 AM;
1. Enity Namo Secretary of State
MAX G. FERGUSON, INC.
Principat Place of Busingss Matiing Address
2810 RECKER HWY. 2810 RECKER HWY.
e mmmm “mm“‘l mll ‘lm |Im "”’"HI Ilm Iml ||HI‘|“I |.N| ll“ll’” ’"‘
2. Prncipal Place of Business - No P.O. Box # 3. Mailing Addross '
|
Suite, Apl. #, efc. Suite, Apl. #, olc. 1st MOORE CR2E034 (101‘06) !
City & Slale Cily & State 4. FEI Number 59-3511443 Applied I?or
Not Applicable
4 Couniry Zie Counlry 5. Cortficate of Status Desired | gg'ggql‘:?:;'o"al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent -
Nama :
FERGUSON, MAX G
2810 RECKER HWY. Strect Address (P.O. Box Number is Not Acceptable) -

WINTER HAVEN FL 33880-1941

City FL Zip Coda

8. The above named enlity submils this stalemenl for the purpose of changing its registered office or registerod agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agont.

SIGNATURE ;
Signaturs, typed of printed narne of regusisren aganl and Lille r applcabla. (NOTE: Ragsiarad Agant signatute raquired when rgnstahng) DATE ‘
i
Aft F#E ':O;Vog; :EE“II?IFSQ sosggo 00 9. Election Campaign Fihancing $5.00 May Be
er May 1, eo e - Trust Fund Contribution.  []  Added to Fees
Make Check Payabis to Ficrida Department of State .
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g D O Delee 1HE Clchange [ Aadilion
NAME FERGUSON, MAX G NAME - -
SIRCET ADDRESS § 2810 RECKER HWY. STREET ADDRESS s ,%'3939';_’599344 - U
orv-size | WINTER HAVEN FL 33880-1941 cnv-s1-2 =/ 1T -BE34-001 150,00
e D 1 beleie e Clchange [ Adaition
NAME FERGUSON, SHIRLENE D NAME
STREFT ADDRESs | 2810 RECKER HWY SIRLET ADDRESS
CITY-S1-2IP WINTER HAVEN FL 33880-1841 CIY-S3- 28
THLE 3 Delete nieL O change [ Additton
NAME NAME
STREET ADDRESS STREET ADDRISS
CIY-51- AP . oY oS- an
TILE O Dateta s [ change (7] Addluon
NAME NAMI:
STREET ADDRESS SIRELT ADDRESS
CITY-$1-21P CITY-S1- 2P |
THILE [ Delele i3 O caange [ Addilion |
RAME NAME !
STREET ADDRESS SIREET ADDRLSS .
CITY-5T- 2P CITY-51-2IP . |
THLE O oelete TILE [Jchange ] Additon |
NAME HAME
SIHEE] ADDRESS SIREET ADDRLSS
CITY-§T-7IP CITY-§T- 2P

12. | hereby cerlify that the infermation supplied with this filing does not qualify for the exemptions contained in Seclion 119, Fiorida Statutes. | further corlify thal the information
indicatad on this ropert or supplemental report is rue and accurate and lhat my signaluze shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered (o oxacule this report as raquired by Chapiar 607, Florida Statules; and that my name appears m Block 10 or Blogk 11
if changed, or on an altachmant with an adcdress, with all other ke empowered

SIGNATURE: Mﬁ//}x &, FERGuon/ 49-25-27 863 - 295 - %50

élammnhnrylps)i ORPRINTED NAME OF SIGNING OF FICER OR DIRECTOR Dalg Daytwra Prone #




