FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 1 8, 2008 8:00 am

ANNUAL REPORT

ecretary of State

04-18-2008 90041 025 ****6] .25

DOCUMENT # N97000002730

t. Entity Name
MEL FISHER DAYS, INC.

Principal Place of Business

Mailing Address

200 GREENE STREET 200 GREENE STREET
KEY WEST, FL KEY WEST, FL
11! [Iif L
2. Principal Placa of Buginess - No P.O. Box # 3. Maifing Address 10 W 1S hﬂ | ‘
Suite, Apt. #. etc. Suite, Apl. #, etc. 04142008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE) Number Applied For
65-0927664 Not Applicable
Zip Country dp Country 5. Cenificate of Status Desred [ ,§g-,'§§q;;°,:;“°"°'

§. Name and Address of Current Regiatered Ageat

7. Name and Addrans of Now Registered Agent

FISHER, KIM H ESQ.
200 GREENE ST
KEY WEST, FL 33040

Name

Street Address (P.O. Bax Number is Not Acceptable)

City

FL | %

8. The above named entity submils this statement for the purposa of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and atcept

the obligations of registered agent.

SIBNATURE
Signahad, typed or printed name of regesiored agant and tite § BppceDIe. {NOTE: Regigterad Agend sgnatire reduersd wher rescsbng) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Bo Make check payahle to
T Due by May 1, 2008 Trust Fund Contribution. Added to Foes . Florlda Depaltl'nom of Stlt.
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GEFICERS AND DIRECTORS IN 10
TTLE D [ ewte THLE [Jchange [ Addition
NAME ABT, TAFFIF NAME
STREET ADDRESS | 200 GREENE STREETY STREET ABDRESS
CITY-51-2P KEY WEST, FL GTy-ST-2P
TILE P 3 petee TE [ Change  [[] Addition
NAME FISHER, KIM NAME
STREET ADDRESS | 200 GREENE STREET STREET ADDRESS
CATY-ST1-2P KEY WEST, FL OTY-ST-2P
TMLE 8T 7 telete TME [Ochange  [J Addition
NAME STAUCH, JAN & NAME
STREET ADORESS | 200 GREENE STREET STHEET ADUDRESS
cry-s1-7P KEY WEST, FL CIY-ST-2P
TME 1 Detete LE Clcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-2ZP
TE [ petere TME [JChenge [ Agdition
NAME NAME e —
STREET ADDRESS STREET ADORESS
CTY-S1-2P CITY-5T-2P
TME 1 Detete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P

12. | hereby cem'z that the information supplied with this filin g does not qualify for the exemptions contained i Chagpler 119, Forida Statutes. | further certify that the information
incticaled on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer of director
of the corparation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: & o~ N ool o

SGNATURE AND TYPED OR PRIMTED NAME OF S1GMNG OFFICER OR DIRECTOR Date




