2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR} FILED ‘

PQCNUMENT # NOBOODODEBBA . <. Mar 14,2007 08:00 AM
. Entity Name
Secretary of State
THE RUFUS FISHER SEEING EYE DOG FOUNDATION,
INC
Principal Place of Business Mailing Address
340 ROY AL POINCIANA WAY 340 ROYAL POINCIANA WAY
SUITE 317 PMB 375 SUITE 317 PMB 375
2. Principal Place of Business - No P.O. Box # 3. Malling Addrass
Suite. Apl. . otc Suile, Apl. #, elc. 15t MOORE CR2E3T {10/08)
City & Suale City & Slalo 4. FEI Number Applied For
52-2142151 Not Applicatle
Zip Couptry Zin Country . $8.75 Additional
5. Cartificala of Slalus Daswod d Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent
Name
F|SHER, TAMARA J : Slrecl Address (P.C Box Number is Not Acceplable)
340 ROYAL POINCIANA WAY
SUITE 317 PMB 375
PALM BEACH FL 33480 I R
iy FL | [¢]
8. The above named entity submits this statemaent for the purpose of changing ils regisiored oflice or regislered agent. of both, in the Slalo of Flonda. | am famdiar with, and accept
lho onligations of ragisterad agont.
SIGNATURE
Slgnatie, YHSE Of Dhnied TEMD Th 18GTSIRIDN Bgert und ble ¢ appicane. {NOIE. Regusiarea Agent $1gNaLTe 1aowed wnen rensiaing) DATE
N ‘
|
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to |
Due By May 1, 2007 Trust Fund Conlribution. | Added 1o Fees Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
I D 7 Delete 1, [ change ] Addition
NAME FISHER, TAMARA J NAME
SIRLLY ADDALSS 1 340 ROY AL POINCIANA WAY SUITE 317 BTRITY ADDAT 88
CIY-50-0P | PALM BEAGH FL 33480 Gry-§1-2p
TVILE D T Delele WL [ change [ Addilion
NAMI FISHER, STUART C NAME
SIRELTADORISS ) 340 ROY AL POINCIANA WAY SUITE 317 STHRLLT ADERE 55
CY-$1-7e | PALM BEACH FL 33480 CITY-§1- 2P HGONIRERAS ] |
e [ Delete TS ’ B 25 0= B00EE -3 50 Fdagts T Aadilon
NARKE NAME
SR E1 ADDRESS SIRETADDRESS
CIFY-S81-2IP CITY-81-2ip
M 3 Delete IMEe CJchange [ Adaition |
NAME NAME
SWRECT ADDRESS STHETT ADDRL S8 :
Cliy-sl- 21 CIIY-SI- 4P
M 3 Delele THLE [ Change (] Addltion
NAME HAMI
STILT T ADPRESS SIFELT ADIRESS
CIIY-Si-Zi CITY-SF- 2P
s {J Delele THIE ] Change [ Adaion .
NAMF . . NAME
STRITT ADDRESS SIREEY ADDRESS
CITY-SI-2iP ) CIIY-§1- 7P
12. | heraby cortify that the information suppliad with this filing dooas not qualify for the oxemplions contained in Section 119, Florida Slatules. | further cerbfy that the information
indicated on this report or su IGW urale and that my signature shall have the samo logal eficct as if made under oalh; thatl | am an ofticer or diractor
of the corporation or tho rocgifer e his ri 28 required by Chapler 817, Florida Statutes; and that my name appears,jg Block 10 or Block 11
if changed, or on an atachghitn with an/?d 5. W owerad. / —
’-ﬂ
SIGNATU 7 5/&,‘ o) /A-5565




