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JIM FISHER & COMPANY
685 VENETIAN BAY BOULEVARD
NEW SMYRNA BEACH, FLORIDA 32168

TO: Amendment Section
Division of Corporations
_P.O. Box 6327
Tallahassee, FL 32314

Subject: Jim Fishel; & Company
Document Number: K08088
The enclosed Statement of Change of Registered Office/Agent and fee .are submitted for filing.
Please return all correspondence concerning this matter to the following:
James R. Fisher
Jim Fisher & Compan)f |
P.0. Box 2129 '
Cookeville, TN 38502
For further information concerning this matter, please call:
James R. Fisher Daytime number (386) 299-2718
Enclosed is a check in the amount of $35.00 payable to the Secretary of Stafe.

Yours truly, - -

J s R. Fishf_:r, President



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 6071308, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of EtaRivn
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: Jim Fy SHer o Co mPﬂN’V

2. The principal office address: 68&s VEXETNAN Bﬂy BI [747]

NEW SmyANAR BeAcH ,FL 32168

3. Th mailing address (if different)___Pr s Box 2129

ZWVI CLE, A/ J856 2.

4. Date of incorporation/qualification: / J\/ A / / / fg 7 Document number: K o0& 0 g g

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

Thmes K. Fisher
§72 Svennr Grove Lovpr

L
> 2
- -
foer Opmune; Fr 32/2% 2 3
m
6. The name and street address of the new registered agent (if changed) and /or registered office :x’t::- = :
(if changed): . ' g.",ﬁ ~N
. m
Kim STRob € =
' — N —
4720 fHrddey Lake Drive 22 =
(P.0. Box NOT acceptable) om w

Forr Lemves, Fr. 72129
The street address of its re

] ) glislered office and the street address of the business office of its registered agent,
as changed will be identical.

Such Qharégg was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change.

7/ (ognattre of an olficer or director) mﬂfj ﬁ' F/Qéf,?, PM/G/W

{Prifled or typed hame and ey

[ hereby accept the appointment as registered agent and agree to act in this capacity, .

1 furthér agree to comply with the provisions oj%!l statutes relative to the proper and complete performance

of my duties, and I am familigr with and accept the obligation of ry position as registered agent. ‘O, if this
octiment is being filed merely to reflect a change in the registered office address, T hereby confirm that the

corporation has been notified in writing of this change.

Straanle [19 ]
] : {Signalure of Regstered Agent) IQ O—’I

(Date)

If signing on behalf of an entity:

{Typed or Printed Name)

* * ¥ FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: D1VISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314
CR2E045 (8/05)
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