. 2008 FOR PROFIT CORPORATION
' ANNUAL REPORT (AR) FILED

F
» DOCUMENT # K07849 Apr 18,2008 08:00 AT
b o Secretary of State
FISCHER DEVELOPMENT, INC.
Principal Place of Business Mailing Acdress
3952 MERLIN DR. 3952 MERLIN DR.
SUITE 2 SUITE 2
KISSIMMEE FL 34741 KISSIMMEE FL 34741
Us us
2. Prneipal Place of Businass - Mo PO Hox # 3. Mading addross
Suite, Apl. #, elc Sute. &pt #, e 15t MOORE CR2ZE034 {10/07)
City & Siate City & State 4, FE: Numbet Appied For
65-0021042 Not Apolicable
wap Couniry ZF Cawntey 5. Certificate of Status Desred K ?2‘5243:&“““
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Namie

g(%RE%g%mOA%S%hLA\?DANSYUPFE hzﬂ(lj}g:‘)ﬁl Sireet Address {P 0. Box Number is Nat Acceptapie)
FORT LAUDERDALE FL 33301

City FL Zijy Code

8. The apcve named entity submis this statement for the purnose of changing s registered office or reg:stered agent, or noin. in the S:ate of Florida. | am tamiliar with, and accept
the aiigauons of registerad agent.

SIGNATURE

S onote e o frieced paTe O e Mespd el arwd e | atpratio. HOTE REGET AGCrd ¥ I Lot F fequne Bl wed tenbngh GATF

“FILE NOWII! FEE: 15-$150.00%7
_ - After’ May-1, 2008 Fee Will Be 5560, 00 S
rMake Check Payable to Florlda Departmeni oi State

8. Elerzion Campaign Financing $5.00 mMay Be
Trus: Fund Cenwiaution.  [[]  Added to Fees

10. DFF!(‘ER‘S AND D\RF("TOR::, 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITF DP [ Deete it [J Crangz [ Avertion
NiME FISCHER, LOUIS E. RAME -

STREET ADDRESS | 3852 MERLIN DR., STE 2 STAEET ABDRESS D5 0RDS-80010-005 158,75
CiTY-S1-2ip KISSIMMEE FL 34741 CiTy-5T- 72

TITLE VST O peete T Ochange [ Aadiiion
NAME FISCHER, MARGARET H NAME

STREFT ARDRESS (3952 MERLIN DR., STE 2 ST3EFT ADTRFSS

oy 51315 KISSIMMEE FL 34741 Ty -5T- 71

inet O Davete It O Change 7] Andmon
HLAME HARE

STREET ADDRESS STREET ADDRESS

LITe-ST-21% 0Ny - 5T-21P

INLL O Deete TILE O Change [ Aadition
nAME HEBE

STRELT ADCRESS STAELT ABDHLSS

GITY-§1- 22 LITY-51-71P

TIRE O Deete g O crange [ Aadition
HaME HAKL

SIRZEY ADLRLSS STRELT ADORLSS

CITy-SI- 1% LiTY-51- 21

ITLE I Deele TMLE [O Crangs 7 Aaoibion
NakE HARE

SIREET ADDRESS STREET ADIALSS

cHY-£T- 2 CY &T- 20

12. | hereby certily that the intormaticn suophed with this filing goes nct qual fy fur the exsmctions contained in Section 119, Fiorida Statutes | further ceruty that the infarmation
indicated on this repont ar supplermenial repsrt is irue and accurate ang that my signature shall have the sama legal eftec: as it made under oath: that | am an officer or d'rectur
ot ihe corporanQn or the receiver of trustee empowarad 1o execute IhIS report as tequired by Chapter 607. Florida Swatutes: and that my namre apnears in Bloek 18 ar Block 11

it chargad, or on an attachment with an addrgss, with ail sther fike empowere:,
\
SIGNATURE: Jﬂ,ﬂ '8 Margaret H. rischer 03/28/08 407.847.9700

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cae v me Foooe x




