2008 FOR PROFIT CQREORATION
ANNUAL REPORT

DOCUMENT # P01000117820

1. Enuty Name

FISHER CREEK ASSOCIATES, INC.

Frnginal Place ol Business Maihing Address

4801 ULMERTON RD 4807 ULMERTON RD
CLEARWATER, FL 34622 CLEARWATER, FL 34622

DO NOT WRITE IN THIS SPACE

FILED

May 12,2008 08:00 AN
Secretary of State

AT

(AT

05082008 No Chg-P CR2ZE034 (11/05)
4, FEI Number Applied For
30-0006992 Not Applicable

0 $8.75 Adgdtional

5. Cerlificate of Status Deswed
' Fee Required

€. Name and Address of Current Registered Agant

LINDSEY, FRED D
4801 ULMERTON RD
CLEARWATER, FL 33762 -

DO NOT WRITE, ..
CIN'THIS SPACE™ +

AR [T . . ..

8. The above named anlily submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Flonda. | am familiar with, and accept

the obhgations of registerad agent.

SIGNATURE

DTl Ty Of prnted name of regesteract agen) and e i apehcania

(NOTE Regstered Agant sigoalure requirad whan renslating) Dalg

FILE NOW!!! FEE IS $150.00

9. Electon Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the

Due by September 12, 2008 Trust Fund Contnbution Added to Fees corporation did not receive the prior notice.
10. CFFICERS AND DIRECTORS | B . . O RS
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HILE CDP : ., e L i . 3!! H o
N EVANS, RICHARD EVAN . AP SR ‘

STREET ADDRESS | 4801 ULMERTON RD
ciry-s1-ae CLEARWATER, FL 34622

TITLE DS

NAME EVANS. LUELLA M

STREET ADORESS | 4801 ULMERTON RD
CITY-ST-21P CLEARWATER, FL 34622

T T :

NAME LINDSEY, FRED D
STREET ADDRESS | 4801 ULMERTON ROAD
CITY-§1-21P CLEARWATER, FL 33762

TITLE

HAME

STREET ADDRESS
CiTy-8T-21P
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CITY-S1-2IP
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12, | hereby ceruly that tna infarmation supplied wilh this liling does not qually lor the exemptions contained in Chapter 119, Florida Stalutes. § further certidy that the information
indicated on this report or supplemental report s true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or diecior

ol the corporation or the recewver or rustee empowered o execule this report as required by Chapler 607, Flonga Statutes. and thal my narmae appears in Black 10 or Block 11 4f i

changed. or on an atlachment with an address, with all other Like empowered.

SIGNATURE:

SIGNATURE AND TY¥PEL OR PRINTED NAME

SIGNING OQFFICER OR DIRECTOR

Daylime Pnana #




