. :2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 19, 2008 8:00 am

DOCUMENT # F07000000860 Secretary of State
1. Erlity Name
03-19-2008 90027 033 ***150.00
EILEEN FISHER, INC.
Friricipal Place of Business Mailing Address
2 BRIDGE STREET 2 BRIDGE STREET
e T H“““"““H“"“ ||Hi||m ||W||“l |Im ||‘|| MI I"” ||Hm” ‘lll
2. Principal Place of Businass - Mo PO Box & 3. Mailing Addrass
Suite, AplL. #. etc. Sulle. Apt. #, aicC. 181 MOORE CR2ED34 {10/07)
City & Sate City & State 4. FEI Numnber Applied For
1 3-3359549 Not Appticable
sunie z Cox it
e Counity P Loy 5. Certificale of Status Desired O $8.75 Addztlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Marme

CORPORATION SERVICE COMPANY

1201 HAYS STREET Sireet Address (P.C. Box Number is Not Acceptable)

TALLAHASSEE FL 32301

City FL Zipy Code

8. The above named entity subrnits this statement for the purpose of changing ils registered office or registared agent, or ooth, in the Staie of Flerida. | am familiar with, and accept
the chiligalions of registered agent. .

SIGMNATURE

Sgralure, lyped o preved Gare M reteslred agertaswd ¢l 6 apphcagio, (WOTE Regisieras AZOrd Siiinty s “Squmrps o [onialegs DATE

9. Eleciicn Camoaign Financing $5.00 May Be
Trust Fund Contrioution.  [] Added to Fees

t -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 3 pglete TINE, O change [ Aadition
NiME FISHER, EILEEN HAME
STREET ADDRESS |2 BRIDGE STREET STAEET ADRESS
CIY-ST-7IF IRVINGTON NY 10533 CITYy - 57- 2P
NTiE ST 7 beiete e [ change {7 Aadition
KeteE POLLAGK, KENNETH Nk
STREET ADDRESS | 2 BRIDGE STREET STREET ADDRESS
CITY-51-2IF IRVINGTON NY 10533 CITY - 57-2IP
TITLE ‘ [ Detete THLE : [ Change ] Addition
NAME NEME
STREET ADGRESS | - . STRFET ADDRESS
Iy - ST-219 CHY-ST-7IP
LE 7 Deiete TILE O change [ Addition
HAME MAME
STREET ADDRESS STAEET ADDRESS
SIY-ST-2P ) ) CITY-51- 2P
({3 {73 Delete TME [J Change ] Acdilicn
HAME NEME
STREET ADGRESS STREET ADDRESS
GIry-sT-2) CiTy-§T-2IP
TITLE [ Deigte TLE O Crange [ Addition
NAME HAME
SIRZET ADDRESS STREET ADDRESS
SITY-5T-2IP CITY-ST- 71

12 | haraby certity that the infarmation suaplied with this filing does not qualify for the exemptions contained in Section 119, Flerida Statutes | further centity that the intarmation
indicated on this report or supplernental report is rue and eocurate and that my signature shall have the same legal ettect as if made under oath; that | am an officer or director
! the corporation or the racaiver or trustee empowered (o execute this report 25 required by Chapier 607. Florida Statutes: and that my name appears in Block 10 or Block 1

if changed, or on an attachmen] wilh an address, with ail cther like empowered. _
SIGNATURE: ‘%wwtt f’o‘(-gﬂﬂ 3‘3\0& 9r¥-72 - Y0 3¢

SIENATURE AND TYPED OR P‘!INTED NAME OF SIGNIRG OFFICER OR DIRECTOR

Giuw Cayimie Fnue e




