2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} e}, 21,2007 8:00 am

DOCUMENT # P98000060875
it Secretary of State
NATHAN S. FERGUSOCN, INC. 02-21-2007 90024 039 ***150.00
Principal Placc of Business Mailing Address
OCEAN PALMETTO BUILDING OCEAN PALMETTO BUILDING
860 EAST PALMETTO PK RD 860 EAST PALMETTO PK RD
2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suile, Apl. 4, elc. Suile, Apl. #. elc. 15t MOORE CR2E034 (10/06)
City & Slale Cily & Slale 4. FE| Number Applied For
65-0850232 Not Appiicable
Zip Country Zip Country 5. Cerlificale of Status Desired O gi'gesq'ﬁ?:(;‘m"a'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Nama
PHETERSON, |. JEFFREY
400 SO. DIXIE HWY.,STE.420 Streol Address (P.O. Box Number is Nol Acceptable)
BOCA RATON FL 33432
City FL Zip Code

8. The above named enlity submits this slatemanl lor the purpose of changing its registered oflice or regisiored agent, or both, in the Slale of Florida. | am familiar with, and accepl
lho obligations of registered agent.

SIGNATURE

Sqgnalurg, Typed of panted name ot regisierad agent and 1tle r appheabie (NQTE Registered Agent signature requirea whee remstating) DATE

FILE NOW!!! FEE IS $150.00

Attr Moy 1. 2007 Fee Wil Be $550.0 > S renong, - $5.00 weroe
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s D 1 belete i [ Change [ Addition
NAMI FERGUSON, NATHAN § NAME
stert anoress | 17864 ARBORGREEN DR SIRLE) ADDYE 55
ClIY-$1-2IP TAMPA FL 33647 iy s1 2P
Tne 1 pelele 1t [J Change [ Adition
NAME NAME
SIFEE [ ADDRESS SIRE F ATDRY 55
GIY-SI-A10 CITY-$1-g1p
1 O pelste it [ Change ] Addition
NAMI NAM:
SIREL 1 ADDRI 55 SIRLETARDRESS
CIY-51 Z1P CIY 81- 20
T ] pelete Hit [1change [ Addition
NAME NAML
SIREF 1 ADDRLSS SIREH ] ADOR S5
GITY-S1- 2P CiY SI-ap
i {1 Delete 1t [ charge [ Addilion
NAME NAMI
STREE | AODRESS SIRELLADON S5
CIY-$1-21p CITY S1-gp
LE [ celele 1 [] Change ] Addition
NAM: NAME
SIRLET ADDRESS SHRLET ADDIE S5
CITY-51-21P G- S1- 2P

12. | hereby cerlify thal the information supplicd wilh Ihis filing does not qualify for the exemplions contained in Seclion 119, Florida Slalutes. | further certify that the information
indicaled on this report or supplemental report is Irue and accurate and that my signalure shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslec ecmpowered 1o execule this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
il thanged, or on an aitachment wilh an addrass, with all other like empowerod.

SIGNATURE <22 8. fo— 813 715 6411

HATERYT % M R BRI S/ oFfIceR oA DIReCTaR Do o Prone
'l




