FILED

2007 FOR PROFIT CORPORATION Jan 16, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F55561 01-16-2007 90263 033 ***150.00

1. Entity Name
LEIGH M. FISHER, P. A.

Principal Place of Business Mailing Address 5 0 0 “ 0 3 q z

% LEIGH M. FISHER % LEIGH M. FISHER

4403 SE16 PL., STE. B 4403 SE16PL, STE. B

CAPE CORAL, FL 33904 CAPE CORAL, FL 33904

T AR TR R
Suite, Apt. #, etc, Suite, Apt. #, atc. 01102007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For

—-NOIAEEUCABLE—SQ—1891140 Not Applicable
Zi Country Zip Country 5. Centificate of Status Desired O gg;;iag’;""“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

FISHER, LEIGH M.

4403 SE 16TH PL. SUITE 2 Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33904’

City FL I Zip Code

- 8. The above named entity submits this stalement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the abligations of registared agent.

SIGNATURE

Sigrature, typed or prnted name of registered agent and litie «f applicabls (NOTE. Registered Agert signature required when reinstating) DATE
FILE NOW!I! FEE IS5 $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITEE PSD O Delete T _ Ochange [ Addition
NAME FISHER, LEIGH M. NAME
STREEF ADDRESS | 4403 S.E. 16TH PL, STE. B STREET ADDRESS
Gry-s1-2P CAPE CORAL, FL 33904 CITY-ST-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-81-2if CITY-§T-2IP
TILE O oelete TITLE [ Change [ Acdilion
HAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-S1-2IP CITY-ST-71P
TiE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADNRF S5
CITy-S1- 27 CIy-s7-21P
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-S1-2P Iy - ST-2IP
WMLE O petete TMLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
vy -S1-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha infarmation
indicated on this report or supplemental report is true and accurats and lhat my signature shall have the same fegal effact as if made undar oath; that 1 am an officer or director
of the corporauon or the raceivar or trysloe empowered o exacute th| =l l as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if

SIGNATURE AND TYPED DR PRINTEDMAME WF SIGNING OFFICER OR DIRECTOR

SN




