2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2008 8:00 am

DOCUMENT # V72283

1. Entity Name
C. EDWARD FERGUSON, C.P.A, PA.

Secretary of State

05-02-2008 90154 010 ***150.00

Principal Place of Business

4350 LONGSHORE WAY S,

Muailing Address
4350 LONGSHORE WAY S.

NAPLES, FL 34119 US NAPLES, FL 34119 US e
B T A R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04182008 Chg-P CR2E034 (12/08)
City & Stata City & State 4. FEI Number Applied For
65-0370500 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a ggggqadr:dmnm

6. Nams and Address of Current Registered Agent

7. Nams and Address of New Registerad Agent

FERGUSON, C. EDWARD

Name

4350 LONGSHORE WAY 5,

Street Address (P.Q. Box Number is Not Acceptable)

NAPLES, FL 34119

LI

City

FL l Zip Code

B. The above named entity submits this statement for the purpose of changing #s registered
the obiigations of registered agent.

Gy e

SIGNATURE it

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Slmi typed of printed hame of reglsiered agent and liNe 4 appicabis. {NOTE: Registerad Agent tignatise neqused when renasting) DATE
FILE NOWIII' FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution, Added to Feas
10. OFFICERS AND DIRECTORS 14. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD B pelete TITLE Olchangs [ ddition
HAME FERGUSON, C. EDWARD MAME
STREET ADORESS | 4350 LONGSHORE WAY S. STREET ADORESS
G- 5T-2P NAPLES, FL 34119 CTY-ST-2P
TME O peiete TME [Jchange  [J Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P ITY-57-2P
TLE ] pelete TITLE O ctange [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS - - —_—
CITY-ST-2¢ CITY-ST-2P
mILE 3 Delete TME {Jchange [ Additlen
HAME NAME
STHEET ADDRESS STREEF ADDRESS
Y- §T- 2P GaTY-$1- 2P
TMe O petete THLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
me [ petete TILE Octange  [J Addilion
HAME NAKE .
STREET ADDRESS STREET ADDRESS
omY-ST-AP L [ . . CITY-ST-2F

12. | hereby cenifz 1hat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this repornt or supplemental report is trug and accurate and that my stgnature shall have the same lepal effect s if made under path; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report BS required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with

SIGNATURE: I/

with all other like empowered.

CC (Srgase '/'7‘/"?/05/ VT J Y~ 30

%Mmmr@{mﬂmﬁu:ﬁmmammmm
[



