SEUVED FYnR FRnvrii LunrvrMmAaliivon

ANNUAL REPORT (AR)

DOCUMENT # PG2000012140 FILED
. Entity Narmo Apr 10, 2006 08:00 AM
LINDA FISHER, INC. Secretary of State
LhFTriT:tcilpal P}‘ace of Busmess . _Maiting Address )
3569 TWISTED OAK CT 3563 TWISTED OAK CT
R R IR AT
2. Prncipal Place of Busmess 3. Mailing Addrass
Sutie, ApL i, elc. ’ Suite, ApL. #, eic. 15t MOORE CR2E034 (10/05)
Cily & Statg City & State 4. FEI Number 80-0028106 ;zin‘l;ic,i-ifo::
aie Country op Counlry 5. Certficale of Staws Desired 0 gi;? qa?:é“‘ma'
- 6. Name and Adcdress of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ggsﬁgE%liéNrgé OAK CT N Street Address (P.O. Box Numbes 1 Mot Accepiabie)
LAKE WALES FL 33853 —_——

City ! Zip Coda
- — .. FL -_——
8. The above named entity submits this staternant for the purpose of thanging #s regrstered affice or registaced agent, ar both, in the State of Flerida. | am familiar with, 300 acue
ihe obhigations of registered agent.

SIGNATURL

Sigivaits, typed af provea e of regrsterad agent and litle I applcabie NCIE" Begstorod Agent sgniute requred when iaoslatng) DATE

B FILE NOWI! FEE 1S $15 'ﬁ
“After May1 2006 Fes W‘E Be ¢

8. Election Campaign Financing  $5.00 may ¢
Trust Fund Gonmioution. [0 Added o Fees

10. OFF!CERS ANO DiRECTOHS 11. ADDITIONS/CHANGES TQ CFFICERS AND TIRECTORS I 13
e D 3 elete TRE Ol thame  Jar
NAME FISHER, LINDA RAME
STREET ADDRISS | 9569 TWISTED QAK CT STAELT ADDRESS
o-5-1F (LAKE WALES FL 33853 CHTY- ST g
THLE 1 belege e O coange (A
NEME NAME
00000455035
STREET ADDRESS . STREE} ADDRESS S g il ]
CTY-ST- 29 CiY-&f- 1 (14./22-06-80075-014 180,00
THE O peleie fue Qtwe O
NAME NANE
STREET ADDRESS ) STALET ADDRESS
CITY-S4- 2P CRY-ST- 2w
T {3 Delete TiLE [ Charge Cliee
NAME BAME
STREET ADURIESS STREET ADDRESS
CAY-ST- 1P CITY-ST- TP
TTE ) pelete e COchange Do
MAME HAME
STREET ADBRESS STAEET ADDRESS
CIY-$1-217 CirY-ST- 2P
T 1 Detete WNE Cichange 3245
NAML NARE
STRELT ADTRESS STREET ADGRESS
CITY-ST-2F LY -51-2p

12. | hereby certdy that the infarmatian supplied with thes hiing does not quabfy for Ihe exemptions contained in Saction 118, Florida Slakaes. | lurther cenify thet the inforrpate
mndicated on tlis repott or supplementat teport i true and accurate and that my signature shall have the same )el?ai sHec! as if made under oath, that | &t an officer or divec”
of the carporation or the raceiver or irustee empowered 1o execule this report as required by Chapter 607, Fiorida Statules; and that my name sppears i Black 1§ ar Block
it changed, or on an anac{hment with an address, with all ofher ke empowerad.

SIGNATURE: __ | Sl . 0Y/er/oc Bs-Ga-4758

PR, TRy vy PR AT P AT B K R e R P EE S Y o B Sva e PTTELES P o Dhwsre B




