2008 FOR PROFIT CORPORATION ADr 16?12%51? 8:00 am

ANNUAL REPORT e
DOCUMENT # P01000056327 ecretary of State
04-16-2008 90021 048 ***150.00

1. Entity Name
BYRON L. FISHER, INC.

Principal Place of Business Mailing Address
1Uv
6995 ASHTON ST. 6996 ASHTON ST. DUUL
BOYNTON BEACH, FL 33437 BOYNTON BEACH, FL 33437
HE;H i HI |||f= s HH ’” ‘ii‘l “\1i
2. Principal Piace of Business - No PO.Box# | 3. Maling Address D e Jil I tl [
54497 N.StarERean F 203550 267 Tegance
Suite, Apt. . efc. Suite. ApL ¥, elc. 04022008  ChgP CR2E034 (12/06)
City & Stat Cily & State 4. FEI Number Applied For
T*”ﬂﬁ“ F Loesoa .Dsmnv Beaer, Frorisa 65-1126912 Not Appiicable
Country : . $8.75 aaditionat
33319 BR_au)AR,'D 334.45' FaLm Beacn 5. Corficate of Stats Desired. [ B2+ > A
6. Name and Address of Current Rogistored Agent 7. Name and Address of New Reogistered Agent
' Name Bycou L.
FISHER, BYRON L WA(::":::)B“ Fisueq) Byoon u
6996 ASHTON ST. 5 0. Box b ok Aocapa
BOYNTON BEACH, FL 33437 2035 S W 2L T° TERRACE
CY perLray BEAcH FL I ZpCode,

B. Theabmeraannedamwstmrmmzsstatmﬂumewpmeofuhangmgnsregnsteredofﬁoearegsteredagml.otbdh in the State of Porida. { am tamiliar with, and accept
the obligations of reglste@d agenl

SIGRATURE By% G FisHer Aran 12, 2008
u;ﬁﬁwuwwmwnw . (m:w'kvhwmmﬁmmum) DATE
owm ' 50.00 9. Election Campaign FmancirL $5.00 May Be
Mhe:lﬂlfy".l mplsi'alﬂhe $550.00 Trust Fund Contribution. [  AddedtoFoes
10, - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D & 207 perere me L. Rcrane [ Aadiion
N FISHER, BYRON L NAE F; SsHER  ByRow o
STREET ADDRESS | 6986 ASHTON ST. (wewarouss oncy) R somaness | 2 pz5 5 W, ZLTETERRACE - —
oiv-S1-7¢ | BOYNTON BEACH, FL, .33437 Cav-57.2P DELRAY BEACH, Fl. 33445 ‘
TIE D . [ etz TRE [Jchange  [J Addition
RANE REIS, MAJORIE F NAME
STREET ADDFESS | 2792 DONNELLY DRIVE, APT. 344 STREET ADDRESS
omY-ST-2¢ | LANTANA, FL 33462 cAY-s1-0P
me [ oesetz THE Ochge [ Addlion
NAME NAMF
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2p
TME [ Deiete THE [JCrange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY- ST-ZP CITY-ST-ZP
TME [ Deete TRE [Jchage [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-1P CITY-ST-2P
e O peetz TME O cene [ Addiion
NAME KAME
STREET ADDRESS STREET ADDRESS
ory-ST-oP CITY-ST- 2

12. | hareby certify that the information supplied with this filing does not quallly for the exemnptions conigined in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under ath; that | am an officer or director
of the corperation or the receiver or rustee empowered to execute this report 8s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachment with an address, with all other{ke empowered.
SIGNATURE: Jéd;k' Arri 12,2008 (c41) 298-1519

SIGMATURE AMD TYPRD OR PRINTED NAME OF SIGIGNG OFFICER OR DIRECTOR Dater Daytime Phone #




