FILED
2006 FOR PROFIT CORPORATION Jul 18, 2006 8:00 am

ANNUAL REPORT Secretary of State

PEO”CNU MENT # F00000000192 07-18-2006 90085 020 ***158.75
. Entity Name
THE EILEEN FISHER COMPANIES INC.
Principal Place of Business Mailing Address
2 BRIDGE STREET 2 BRIDGE STREET
IRVINGTON, NY 10533 IRVINGTON, NY 10533
S v LT ]
Suite, Apt. #. etc. Suite, Apt. 4, elc. 07122006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number * [Applied For
13-3757859 Not Applicable
Ze Country Zip Country 5. Cerifcato of Status Oosied Ei-;:‘m’;““a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Straet Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE, FL 32301-2525
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and (itle if applicable. (NOTE: Registarad Agent signature reguired whan rainstating) DATE
FILE NOWII! FEE IS $150.00 9. Eleciion Campaign Financing $5.00 MayBe | in accordance with s, 507.193(2)(b}, F.S., the
Due by September 6, 2006 Trust Fund Contribution. [0 Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE {1 Change [ Addition
NAME FISHER, EILEEN NAME
STREET ADDRESS | 2 BRIDGE STREET STREET ADDAESS
CITY-Si-2IP IRVINGTON, NY 10533 CITY-ST-21P
TITLE ST 7 Delete TMLE O Change [ Addition
NAME POLLAK, KENNETH NAME
STAEET ADDRESS | 2 BRIDGE STREET STREET ADDRESS
ciry-s1-2ip IRVINGTON, NY 10533 CIrY-§1-2P
TITLE VP Delete TITLE [ Change ] Addition
NAME BENNETT, PAULA NAME
STREET ADDRESS | 2 BRIDGE STREET STREET ADDRESS
CoyY-ST-2F IRVINGTON, NY 10533 CITY-ST-2IP
TTLE [ pelete TITLE [3 Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-$1-21P
TITLE 7 Detzte TLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE O pelete TITLE [ Change ] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-21P : CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is rue and zccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpoeration or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it

changed., or on an attachment with an addrass.ﬂo[r like empowered.
SIGNATURE: /M / éi 7]//%[96 fr{-72/- 4052

“SIGNATURE AND TYPEL/OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone 8




ATTACHMENT
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T L IS e Freran
Subject mu?&aﬁn—/&'“w S
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