2008 FOR PROFIT CORPORAT!ION.- FILED

ANNUAL REPORT . Mar 06,2008 08:00 AN

-DOCUMENT # P00000115659

.| 1. Entity Name
1 VAN BUSKIRK/FISH & ASSOCIATES, INC.

Secretary of State

Principal Place cf Business Maiting Address
12450 TAMIAM TRAIL UNIT D 12450 TAMIAMI TRAIL UNIT D
NORTH PORT, FL 34287 NORTH PORT, FL 34287

ITWRTR RS

02052008 ©  No Chg-P "~ CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE | e
65-1081029 Not Applicable

$8.75 Additional
B Fae Required one

5. Certificate of Status Desired

8. Name and Addrass of Current Roglsmrnd Agent

f:laigbﬁ“m:w TRAIL UNIT D ‘ DO NOT WRITE
NORTH PORT, FL. 34287 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 aceept
the obligations of registered agent.

SIGNATURE '
Signaiia, typsd of prinlad nane of registerad agent and title i applcabia. {NOTE. Rogistarea Agent Mgnature ragulied whan relnstating} DATE
FILE NOWIIl FEE IS s.' 50.00 9. Etection Campaign Financing . - 55.00 MayBo.. |- -.—- —- - -
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. OFFICERS AND DIRECTORS ]
TALE PO
MME . | FISH, ALANK )
STREET ADDRESS | 3799 FONTAINBLEAU ST
ony-s1-2P .. | NORTH PORT, FL 34287 . . . : HOOO00R49860
TILE SD . 1. ) L ) 03/ {_"1.' =- HUQI"“ ~[21- S
NAME FISH, SUSAN A A
SIREEY ADDRESS | 3799 FONTAINBLEAU ST |
CITY-S1-2P NORTH PORT, FL. 34287
TITLE
HAME

e DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY- ST-2IP

TILE

NAME

STHEET AGORESS
CITY-ST-2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicatad on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
. of the corporation or the recelver or trustee empaowered to execute this report as requlred by Chapter 607, 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 tike empowerad.
SIGNATURE: 7 3205 75’/.:,.5’5.5‘ 05/

NATURE AND TYPED OR PRINTED NAME OF SIGNING ER OR DIRECTOR




