o)

2007 FOR PROFIT CORPORATION : |
ANNUAL REPORT (AR) ° FILED

DOCUMENT # P02000012140 Mar 26, 2007 08:00 AM
1. Enlity Namo
¢ Secretary of State |
LINDA FISHER, INC. .
Principal Place of Business Mailing Address
3569 TWISTED QAK CT 3569 TWISTED OAK CT
o R “"”lll muﬂl ulﬂ Ilm Ilm Ilm "Il‘ “M “m UI[I I‘I" II”IIW'II,
2. Prncipal Place of Businoss - No P O. Box # 3. Mailing Address
Suiie, Apt. #, ¢ic. Suite, Apt. #, slc. 15t MOORE CH2E034 (10/06)
City & Slala City & Stale 4. FEI Numbar Appled For 1
80-0028106 Not Applicabm \
Zip Couniry ap Country 5. Cerificate of Status Desired O $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo
FISHER, LINDA
3569 TWISTED QAK CT Stroot Address (P.O. Box Number is Not Acceplabie)
LAKE WALES FL 33853
Cily FL l Zip Code
8. Tha above named entity submits this statemant for the purpose of changing its ragisterad oflice or regislered agent, ot bath, in the State of Florida. | am familiar with, and accept
1he obligations of registered agenl.
SIGNATURE
Signature, lyped or printed neme of ragistorea agent and il r appheable. (NOTE: Registered Agant sgnature frécurec when reinsiating) DATE
1
FILE NOW!! FEE IS $150.00 | 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 ;
0 TrustFund Conlribution.  [[]  Addedto Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIRE D [ petete T [ change [ Additon
NAMC FISHER, LINDA NAME I
sinsfl aDDRrss | 3568 TWISTED OAK CT SIRTTT ADDR 55 . !W}ﬂﬂﬁi tEigh 1) o —
onv-sear | LAKE WALES FL 23853 - AT -RDGea - 020 150, o0
1TLE [ pelete THILE [Jchange [ Addition
NAME NAME
SINTT ADDRESS SIREET ADDRLSS
CITY-81-7IP CITY-S1-2P
TiNE O petete TIILE [ change [T Addidion
NAMF NAME
SIREET ADDRESS STREE] ADDRLSS
CIlY-S1- 21F CITY-ST- 2IF
it 0 Detete TILE [ change [ Aadition
NAME NAME
SIREET ADDRESS STREET ADDRE S5
CilY - ST-2iF CITY-51-7)p
imy ] Detete JTLE [ change ] Addition
NAME NAME
SHALET ADPRESS STREET ADDRI S5
CITY-S81-2IP CITY-SI-71P
11N [ Doiete e [ Change  J Addiiion
NAME NAME
SIREET ADDRESS STREE] ADDRLSS
CATY - $I- 218 CITY - ST-2IP
12, ) hareby corlify nal the information supplied with this filing doos nol qualify for the exempliens contained in Saclion 119, Florida Statutes. | furlhor certify that tho information
indicaled on 1his roport or supplomental report is trug and accurate and that my signature shall have the samo legal offect as if made under oath; that | am an officer of director
of the corporalion or the receiver or lrustee ompowered 1o exocule this report asg requirad by Chapter 807, Flonda Stalutes; and that my name appoars in Block 10 or Block 11
if changed, or on an agtachmaont with an addross, with all other like empowerod,
SIGNATURE: 27207 B3~ b32-N8
GIGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Daty Daylme Phona 4




