2006 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT

DOCUMENT # P98000096179

1. Entity Name

FERGUSON MEDICAL TRANSPORTATION INC

Principal Place of Business Mailing Adaress )
12065 LAKESHORE DRIVE -0 - " POBOX277 - B T : h -7 o7
CANAL POINT, FL 33438 CANAL POINT, FL 33438-0277

WA RARIAE AU

07052006 No Chg-P CR2E034 (11/05)

. Jul 13,2006 08:00 ANV
Secretary of State

DO NOT WRITE IN THIS SPACE T AppTed For

65-0872938 Not Applicatle

$8.75 Additional

Fee Required

. ' 5. Ceriificate of Stawus Desired [

6. Name and Address of Current Registered Agent

2911 E MAN STREET DO NOT WRITE
PAHCKEE, FL 33476 | IN THIS SPACE |

8. Tha above named entity submits this statement for the purpose of changing its ragistered office or registered agent. or both, in the Stata of Florida, 1. am familiar with, and accept

the obligations of registered agent, T
DOODCOS o0

SIGNATURE - i a2 ME=a0m =015 150 00
signature, lyped of printed name of regislered agent and L¥e it applicable (NOTE: Ragstersd Agent signalure requirad when renstating) TR TDATE - -
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be In accordance with s. 507.195(2)(b). F.8. the
Due by September &, 2008 Trust Fund Contribution. 0  AddedioFees corporation did not receive the pnor notice,
10, OFFICERS AND DIRECTORS ! i
TITLE B :
NANE FERGUSON, JAMES '

STREET ADDRESS | 12085 LAKESHORE DRIVE
CITY-S1-2P CANAL POINT, FL 33438

TILE D

NAME FERGUSON, COREY
STREET ADDRESS | 1785 DOVELAND DRIVE
CITY-S1-2P PAHOKEE, FL 33476

TILE v
HAME HEFFERNAN, RICHARD L

STREETADDRESS | 2911 E MAIN ST .
CITY-ST-2P PAHOKEE, FL 33476 DO NOT WRITE L

NAME
STREET ADDRESS
CiTY-ST.2IP

e | INTHIS SPACE

TILE
NAME ' . .
. STREET ADDRESS ' ' .
CTY-51-2P .- - I . o ) -

HLE T oo . . T PUCI I S Coe
NAME e C P i LIS PEN L SN B A

. BTREET ADDRESS
CITY-ST-2IP

12. I nhereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that ! am an officer or director
of tha corporation or the receiver or trustee empowered to exacute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmant with an address, with all other like empowered.

SIGNATURE: - _é-aj James 5?7“304) Rees “l*/f:}/o@ St! H44-9a
BIGNATURE AND TYPED OMJEE NAME OF 81GNING OFFICER D.R_DIRECTOR 153 Daylme Phone #




