2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)-~ " _ Feb 22,2007 8:00 am

P01000042833
DOCUMENT # Secretary of State
1. Eniily Name
G.M. FISCHER. INC 02-22-2007 90025 001 ***150.00
Principal Place of Business Mailing Address
2055 SHADOW LANE 814 5. DALEMONTY HWY
s TAMPAFL33609 Hll”m m Iml “l” Ilm "{“ "m "m I‘l‘l“"”m m" Wm ” lll’
2. Principal Place of Business - No P.O. Box # 3. Malling Addross
Suitg, Apt. #, olc. ' Suile, Apt. #, ele. 15t MOORE CR2E034 (10."06)
Cily & Stale City & Stale 4, FEI Number NO-T APPLICABLE Applied For
Nol Apolicable
ap Country Z Country 5. Certificate of Status Desired O gg'gesqg:j:;m”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
DAVIS, JOSSEPH M _
3333 W KENNEDY BLVD Sireet Address (P.O. Box Number is Nol Accepiabie}
STE 102
TAMPA FL 33609
City FL J Zip Codle

8. The above named entity submits this statoment for the purpose of changing its regisiered office or registered agent, of bolh, in the Stale of Florida. | am familiar with, and accept
o obtigations of regislered agent

SIGNATURE

Sgnature, yped of printed name at regstered agent and Lila 1 opolicable. {NOTE. Registered Agent sggriature requireo when reinstaling DATE

-FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Financing $56.00 May Be

. After May 1, 2007 Fee Will Be $550.00 )

E ’ ° Trusi Fund Contribution. Added to F
Make Check Payable to Florjda Department of State = edloress
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

D ) .
I O pelete TILE <, é ), change (] Addition
WA FISCHER, GEORGE e FIscHER, 20‘45 ¢
SIRELT ADDRFSS[ 814 5. DALEMONNY HWY STR[EW 3’ q S }4‘, »mn A‘Bq\( H‘W \( %K
civ-st-zp | TAMPA FL 33609 ary & ae — 7 334,69
T [ Detele e 7 ik [ change [ Addilion
HAME NAME
SIWEET ADDRESS SIRFCT ADDRESS
CIY-$i-1iP CIY-SF-21P
i [1 pelele e [J change [ Addition
RLLLS . B B B o o
SIRLLT ADDRESS SIRLET ADDRESS
clry-si-2p cIy-sl-2P
e O pelete TLE [ Change [ Addilicn
NAME NAME
STRUE] ADDAESS SIRECT ADDRESS
CITY-S1-2IP CITY ST-2IP
I (] Defete HILE O change 3 Adition
NAME NAME
SIRELT ADDRISS SIRLE] ADDRESS
GiIY-S1-7IP CIY-ST-ZIP
e 0 elete i [l change [ Addition
NAML NAME
SIRLET ADDRESS STREET ADORESS
CIY-51-2IP ClIY-S1-7IP

12. | hereby cerlify thal the informalion supplied with this filing does not qualify for the exemptions containod in Section 119, Florida Statulos. | further certify that tho information
indicated on this roporl or suppiemenial re) is lIrue and accurale and thal my signature shall have the same legal sffect as il made under cath; that | am an officer or director
ot the corporation or the rece red o execute this report as required by Chapter 607, Florida Stalutos; and that my name appears in Block 10 or Block 11
i changed, ar on an atlach ress, wil\all olher like empowered.

Gototot. M, Frschen alalor (s13) 202114

/ SIGMATURE AND TYPED ORERINTED NAME OF SIGNING OFFICER OR DNRECTOR Da\ﬂ\n\h’?horlu *

R |




