2006 FOR PROFIT CORPORATION
: ANNUAL REPORT (AR) FILED

= Feb 15,2006 08:00 AM
DOCUMENT # 539630 ’ .
1. Entity Name Secretary of State
GEORGE M. FISCHER, JR,, INC.
—;"nc;l;at (:‘ia_ce-ct Busmes“s Mailing Address
814 5. DALE MABRY HWY 514 §. DALE MABRY HWY
TAMPA FL 3360% TAMPA FL 33609
2. Puncapal Place of Business 3. Mahng Adorsss )
Suita, ApL. #, ete. Sute, Apt. ¥, giC. 15t MODRE CAZEC34 (10/0S)
City & State City & State 4. FEI Numbes Applied fo
59-1 746077 Mot Ap,dllca-t;
o Couniry op Country 5. Certfficate of Status Dasiced fg-g?qﬁgfmal
6. Name and Address of Current Registered Agent 7. Nameg and Address of New Regisiered Agent .

Namse

511540‘3-1 Eg AsEE ai%%y HWY Sheet Agdress {P.O. Box Mumper is MOt Accoptable) ' ’
TAMPA FL 33609

City ’ i Zip Code
_t FL .
8. Tha abave ramed entity subriis is slatement for Ihe purpose of ehanging its registered office ar registarad agent, or eth, i the State of Floida. § am famifiar with, and aoce;,
ihe chligations of registered agent.

SIGNATURE —_—

Suym e, Sypan Of Braned name o ragsiemy agend and e f aonticatils {NCTE Regrsiered Agom SGRawre Mourto woen 1onsalng) QATE

FILE NOW) FEE IS $150.00. o

TR , Ciecti ign F: e
" Atter May 1, 2006 Fee Wil Bo §550.00° 9, Clection Campaign Financing $5.00 May ©

Trust Fund Contribstion.  [3 Added to Fees

Make Check Payabie t Fidrida Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10O CFEICERS AND DIFECTORS IN 11
LTS o 7 petete ThE [ Change (a0
NAME FISCHER, GEORGE M Hikeg

STREET ADDRESS {814 8. DALE MABRY HWY ) STREET ADDRESS

ar-si-F | TAMPA FL 33609 - - § crvesr-ze

TILE S 7 Deleta HRE 000435550 [ Change QA
SIS iAot e 02/25/05-80045-024 150.00
STREETAGORESS {814 8. DALE MABRRY HWY STREET ADORESS i .

cnv-§-2F | TAMPA FL 33609 G- 57-20

T 3 Cetets TILE [ Crange [ A
MNAME namt

STREET ADDRESS STRLL{ ADDRESS

LY 5i-2IP Cify-57- o

T T oeiete e Ol e Ol
KAME HAME

SIRECT ADBRISS SIRELT ADDRESS

Sity-§[-21 CITY- ST &

MLE {3 Detele THE T Cchange TJ2-
HAME RAME

STREET ADORLSS STREET ADDRESS

CI0Y-S1- 09 O3y -51-7Ip

TLE O eieie e EIchange [ i
RAME NAME

STRELY AGDRESS STHEE! ADDRESS

CiTy-sy-4ip HTY.871-07

12. | hereby certify thel the informanen supphed wih this fing does not quaify for the exerptions cantanad n Section 119, Florda Staiwes. ! funther cenily that the snfosyiaie
ndicated on s repen or supplemental repor is true and accurate and that my signature shall have the same legal effec! as if made under oath; that | am an oflicer or direc”
ol the corporabon of 1N receives sted to axecule this regatt as raquired by Chapter B0?, Florida Statutes; and that my nams appears in Black 10 at Block
it changed, or on an atiachment L lke empowered.

SIGNATURE: = Geongs. Frscher.  2l3foc (813) 820-2i1

N e s B




