2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P98000096934

1. Entity Name

KEN FERGUSON IlI, P.A.

Feb 27, 2008 8:00 am
Secretary of State

(02-27-2008 90007 027 ***150.00

Principal Place of Business Mailing Address
1804 S FL, AVE P.0. BOX 8843 L
LAKELAND, FL. 33803 LAKELAND, FL 33806 .
e e R INERACIRAD WU AT RMEI
Tpoo S, L e
Suite, Apt. #, el¢. Suite, Apl. #, etc. 01072008 Chg-P CR2E034 (12/06)
City & Stal City & Slate 4, FEI Number Applied For
i p(/é([' f/ / P_ (o 58-3545629 Not Applicable
Zip %/;%) Counry % Couniry 5. Cerlificate of Status Desired O §8.75 Additional
. ee Required
—. .-—-6.-Name and Address of Current Registered Agent - - 7._Name_and Address_of New.Registered Agaent __
Name .

FERGUSON, KEN I
1804 S FLORIDA AVE
LAKELAND, FL 33803

Street Address (P.0. Box Number is Nol Acceplable)

Cily

F L Zip Code

8. The above named entily submits this statement for the purpose of changing its registesed office or regislered agent, or both, in the State of Florida. | am familiar with, and accept

the abligaliens of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tlle ¥ apphicabla, {NOTE: Regisiored Agent signatura reuired when reinsiating} DATE e -
FILE NOW!!! FEE IS $150.00 9. Election Campangn Fmancmg $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribulion. Added to Fees
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PVTS O pelete TMLE [ change {7 Addition
NAME FERGUSON, KEN NAME
STREEF ADDRESS | 515 HAWTHORNE TRAIL STREET ADDRESS
CITY-ST-2IP LAKELAND, FL 33803 CITY-ST-21P
TITLE [ Delete TITLE O change [ Addilion
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2IP _ C\TY-SI—ZIP
TILE [ pelete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST- 21
THLE O Deiete TINE f3cChange [ Addition
NAME HAME
STREET ADGRESS STREET ADDRESS
CTY-ST-2IP CITY-St1-21P
TITLE . 3 velete TIE [ Change . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-ST-27 CITY-ST-21P
TILE . [ Delete TE [J change [ Additian
NAME NAME oo
STREET ADDRESS STREET ADDRESS
CIiyY-ST-ZIP CITY-5T-2IP

12. | hereby cenlify that the information supplied with this filing does not qualify for 1he exemplions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurale and thal my signature shall have the same legal effect as if made under cath; thal | am ar officer or directar

of ihe corporation or the receiver or trustee empowered [0 execule 1his report
changed, or on an atlachment with an addr A ikg em .

SIGNATURE:

%t{ F;k;”@u

quired by Chapter 607, Florida Slalutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTE W&s OFFICER OR DIRECTOR

ViV 725

Daytene Phane #




