2008 FOR PROFIT CORPORATION
) - ANNUAL REPORT

FILED

Mar 21, 2008 08:00 A

DOCUMENT # L94335

1. Entity Name

FISHBACK ENTERPRISES, INC.

Secretary of State

Principal Place of Business

1503 WEST GATE DRIVE
APT.LLL #2
KISSIMMEE, FL. 34746  US

Mailing Address

1503 WEST GATE DRIVE
APTLLL #2
KISSIMMEE, FL 34746 1S

DO NOT WRITE IN THIS SPACE

|

DA

02252008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-3026502 Not Applicable

$8.75 Additional

5 } f i
s. Certficate of Status Desired 0 Feo Roquired

6. Name and Address of Current Registered Agent

FISHBACK, ETHEL

1503 WEST GATE DRIVE
APT. LLL #2
-KISSIMMEE, FL 34746

DO NOT WRITE
IN THIS SPACE

‘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 familiar with, and accept

the obligatons of registered agent.

SIGNATURE

Signalure, lypad ot ponlsd name ol regisiared agent and title If appucable

(NQOTE Ragisterad Agenl signaturs (aquita when rensiaung) DATE

9. Election Campaign Financing

FILE NOWII! FEE IS $150.00 .
Trust Fund Contnibution

Aftor May 1, 2008 Fee will be $550.00

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS [
TILE PD

NAME FISHBACK, ETHEL
STREET ADDRESS | 1503 WEST GATE DRIVE APT. LLL #2
CiTe-§1-2IP KISSIMMEE, FL 34745
TITLE S

NAME APY, BONNIE

STREET ADDRESS | 1431 N CENTRAL AVE
CITY-ST-ZiP KISSIMMEE, FL

TITLE T

NAME MARQUIS, CAROL
STREET ADDRESS | 1431 N CENTRAL AVE
CiTY-ST- 2P KISSIMME, FL

TILE

NAME

STREET ADDRESS

CITY-ST-2IP

TILE

NAME

STREET ADDRESS

CITY-5T-2IP

TIE

NAME

STREET ADDRESS

CITY-ST-21P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certdy that tha information
indicalad on this report or supplemental report is true and accurate and that my signature shall have the sarne lega! effect as if made under oath; thal | am an officer or dirgetar
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes: and that my name appears iy Block 1¢f er Bl it

changed. or on an attachment with an addresi with all other ke empowered.
SIGNATURE: ; ; ‘Q’? L

3//7/7

SHINATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dals Dayiime Phone 8




