2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 09,2008 8:00 am
ecretary of State

DOCUMENT # P00000008485

1. Entity Name

ELLIOTT FISHER CONSULTING, INC.

04-09-2008 90040 041 ***150.00

Principal Ptace of Business

6723 BRIDLEWQOD CT
BOCA RATON, FL 33433

Maiiing Address

6723 BRIDLEWOOD CT
BOCA RATON, FI. 33433

2. Principal Place of Business - No P.O. Bex #

3. Mailing Address

|
AR

Suite, Apt. #, etc. Suite, Ap

t. #. elc.

03312008 Chg-P CR2ZE024 (12/06)
City & State City & Stale 4. FEI Number Applied For
65-0973118 Not|Applicable
Zip Country Zip Country ‘ - $8.75 aadifional
5. Certificate ol Status Desired [} Fee Raquired
6. Name and Address of Current Ragistered Agent ____T. Name and Addrass of New Registerad Agent
T ” - Name - ) - T T o

FISHER, ELLIOTT
6723 BRIDLEWOOD CT
BOCA RATON, FL 33433

Street Address (P.O. Box Number is Nat Acceptable)

City

FL I Zip Code

8. The above named entity submiis this slaternent for the purpose of changing its registerad clfice or registered agent, or both, in the Stale of Florida. | am familiar wi)th. nd accept

the obligations of registered agent.

SIGNATURE

Signature. typad or printed nama of regustered agenl and tite il applicanke

(NDOTE Registerad Agent signaturs raquired when reinstating) DATE

FILE NOWIlI! FEE IS $150.00
After May 1, 2008 Foe will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PD (1 Delete TITLE 3 Change | [ Adgition
NAME FISHER, ELLIOTT NAME

STREET ADDRESS | 6723 BRIDLEWOOD CT STREET ADDRESS

CIY-57-21P BOCA RATON, FL 33433 CITY-ST-2IP

i 3 Delete e [JChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-S1- 1P CITY-ST- 719 )

TITLE 1 Detete TITLE ] Change [ Addition
NAME NAME

STHEET ADDRESS SIREET ADDRESS

CITY-ST-29 CITY-SI-2P

TILE [ Dejele THLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CrY-51- 2P CITY-ST-ZIF

TITLE O Delete THLE [ Ghange [ Agdition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1- 219 CITY-ST- 2P )

e [} Delete TNLE - . [JChange [ Adcition
NAME NAME +

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

12, | hereby certity thal the informati

of the corporation or the rec
changad, or an an attach

SIGNATURE:

v

I supplied with this filing coes not qualily for the exemptions contained in Chapter 119, Florida Statdtes. | further certify that the information
indicated on this report 0r supptBmental roport is true and accurale and that my signature shall have the same legal effect as if mgade under oath; that | am an cofficer or director

7w namgfappears in Block 10 or Block 11 if

er offirustee empowered to executs this report as rgquired by Chapter 607, Florida Siatutes; an
nl wigfhr adgrags, wah all other like & .ad.
to ] i E}e

SIGNATLIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

[cA™ _/ Daytime Phone #




