FILED
2007 FOR PROFIT CORPORATION May 02,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # V72283 05-02-2007 90110 007 ***150.00
1. Entily Name
C. EDWARD FERGUSON, C.P.A.,, P.A
Principat Piace of Business Mailing Address : 0 1“ 189 q
4350 LONGSHORE WAY S. 4350 LONGSHORE WAY S, 4 )
NAPLES, FL 34119 US NAPLES, FL 34119 US )
T v AU B CRARRER A
Suite, Apl. #, etc. Suite, Apt, #, etc. 03272007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
7 65-0370500 Not Applicable
ap Couniry Zip Couniry 5. Certificate of Status Desired O Eesazg lﬁﬂr:;ti""al
6. Name and Address of Cumm! Registered Agont 7. Name and Address of New Registerad Agent

- - - Name
FERGUSON, C. EDWARD -

4350 LONGSHORE WAY S. Street Address (P.O. Box Number is Not Acceptabie)
NAPLES, FL 34119

City F L Zip Code

8. The above named entity submits this statemment for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with. and accept
Ihe obligations of registered agent

SIGNATURE
Signature, typed o prnted name of req:steredt agent and trie # apphcadle. (MOTE: Regrsterad Agent aignaure fequd ad wher reestiing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007.Fee will be $550.00 Trust Fung Contribution. O  Added toFaes
3
10, B QFFICEAS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TTLE [Jcrange [ Acdition
NAME FERGUSON, C. EDWARD NAME
STREET ADDRESS | 4350 LONGSHORE WAY S, STAEET ADDRESS
CInyY-si-22 NAPLES, FL 34119 CITY-ST-2°P
TITLE [ pelere TITLE [ Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZI? CITY-ST-2IP
TILE : [ Delete TIE [dcrange [ Acdition
NAME ’ NAME
STREET ADDRESS | = STREET ADDRESS |~ -
CITY-5T-217 CITy-S8T-2P
e O pelete Lt Ol change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2P CiTy-ST-2P
TILE [ pelete TITLE ] Change ] Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-ST-2P CITy-S7-2P
TITLE [ Delete TITLE O change T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-S1-2p CHY-S7-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contaned in Chapter 119, Florida Statutes. | further certfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undet oath: that | am an officer or director
of the corporation or the receiy) Jstee empowered to execute this report as required by Chapter 607, Flerida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachm address, with ali gther like empowered.

SIGNATURE: LE. /%uwa/d ?A)ﬂ; Vs 2% -557-3v o)

OF SIGNING OFFICER OR DIRECTOR Rate Dayume Phone #




