FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

AL RT
F‘;"';:’ REPO Secretary of State
DOCUMENT # F355 05-01-2008 90234 037 ***150.00

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

Principal Place of Business Mailing Address
% LEIGH M. FISHER PO DRAWER 101465
1420 SE 47TH ST. CAPE CORAL, FL 33910

CAPE CORAL, FL 33904

TR

i o (i

Suite, Apt. #, elc. Suite, Apt. #, atc. 01092008 Chg-P CR2E034 (12/06)
City & State City & Staie 4, FEI Number Appflied For
58-1851140 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desied (] 98-73 Additional
' Fee Required
6. Name and Address of Current Reglistered Agont 7. Name and Address of New Registored Agent’
) . Name
FISHER, LEIGH M. (ch RS e e
4403 SE 16TH PL. SUITE 2 change address VA AG S O AL g | hotAccepiable
CAPE CORAL, FL 33904 of Registered 450 8E "fFeh St et
Agent)
Cit Zip Code
Cape Coral FL | 3804

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 famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura. Iyped or printed name ol registered agent and litla it applicable (NOTE: Ragisiered Agent signature required whan reinslating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campa’wgn ﬁinancing $5_00 May Be
After May 1, 2008 Fee wilil be $550.00 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PSD O Detete TILE XXcnange [ Addition
HAME FISHER, LEIGH M. NAME
STREET ADDRESS | 4403 S.E. 16TH PL, STE. B seeTanoress | 1420 SE 47th Street
CITY-S1-2IP CAPE CORAL, FL 33904 CIny-ST-21P Cape Coral, FL 33904
TILE ) O pelete TITLE [ thange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-ZIP
TILE [ Delete TTLE [ cChange ] Addition
HANE NAME - - — -
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-ST-21P
TLE O Delete THTLE [JChange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITy-31-21P CITY-87-2IP
TITLE [ pelete e [ crenge [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GiTY-51-21P
TILE {1 Delete TIILE [ change [ Addilion
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-1-2iP CITY-ST-2IP |

ns contained in Chapter (19, Florida Statutes. | further certity that the information
ure shall have the samae legal effect as if made under oath; that 1 am an officer of director
s raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

eigh M. Fisher ‘7’/? 4}/&?/ 239-549-3933
MNING OFFICER OR DIRECTOR ’ ’r /

Bate Daynme Phone ¥

12. | nereby certify. that the information supplied with this filing does not qualify for the ex
indicated on this report or supplemeptal report is trug and accurate and that my s
of the corporation or the recaiver stes empawered to execute this rep,

SIGNATYRE AND TYP OR PRINTED NAME




