2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 27, 2006 8:00 am

DOCUMENT # P01000042833 Secretary of State
1. Entity Name 02-27-2006 90073 013 ***150.00
G.M. FISCHER, INC. .
Principal Place of Business | Mailing Address
2055 SHADOW LANE 814 S. DALEMONTY HWY .
2. Principal Place of Business 3. Mailing Adaress
Suite, Apl. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & State Cily & State 4. FE! Number Applied For
: NO'T APPLICABLE Not Applicabla
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ol‘ New Reglstered Agent
- Name "— —
SD?:;/:;S\A/JEESSEEBYMBLVD Sireet Address (P.0. Box Number is Not Acceplabie)
STE 102
TAMPA FL 33609 : i
: : City FL Zip Code

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 obtigations of registéred agent.

SIGNATURE

Signatute. yRetor preied nams of regrslednd agent and Ltk | applicatia. {NQTE: Regsiered Agent synature racuired when renstaling) OATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Consribution. [ Added to Fees

FFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HTLE D B O elete THLE [} Change [ Addition
NAME FISHER, GEQRGE M NAME F/ 5 C H @
STREET ADCRESS | 814 S. DALEMONNY HWY STREET ADURESS DALE. iﬂdﬂﬂ.\( H-uh.(
cry-sT-2F - [TAMPA FL 33609 CITY-ST-29
TITLE O pelete TITLE (3 Change  [7 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-1IP
g L _ e Dlpetete. . Qe | . _ - o . . _ _[crange__ []Addition | _
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P
TILE [ pelete TITLE 1 GChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2P CITY-ST-7IP
THAE O pelete TINE [Jchange 3 Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TITLE 1 Delete TITLE (3 Change ] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby centity thal the informalion supplied with this Hling does not qualily for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 receiver gr trustee empowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11

it changed. or on an attachme ather like empowered.
SIGNATURE: D NAME OF SIGNING OFFICER OR nmgcg; E:SC’}\ ﬁé 9,! 3/6(’ gléy‘ 8;7? 02// I/




