2008 ¥OR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000012140

1, Erhity Namg

LINDA FISHER, INC.

Prircipal Place of Business

3569 TWISTED OAK CT
LAKE WALES FL 33853

hailing Address

3569 TWISTED OAK CT
LAKE WALES FL 33853

2. Prncpal Picce of Businoss - No P.CGL Box #

3. Maiing Adcross

Saite. Apt #, e'c.

Sulle. & #, g,

FILED

Jan 31, 2008 08:00 AV

Secretary of State

LT

1st MOORE CR2E034 (10/07)

City & Btate Cny & State 4, FE! Numbet Apphed For
80-0028106 Not Appiicable
Fdls} Caounrr Zi Nt . i
e un:ry F Country 5. Certfficate of Status Desirect O $8.75 Agditional
Fee Required
6. Name and Address of Current Registered Agent 7. Narme and Address of New Registered Agent
MNamea

FISHER, LINDA
3569 TWISTED OAK CT
LAKE WALES FL 33853

Sireet Address {P.O. Box Number is Nat Acceptatla)

City

Ziz Cotle

FL

B. The anove named ertity suomirs this statement for the purpese of changing s registered office or regrstered agent, or notr, in the Siate of Flonda. | am familiar with. and accept
p .

the cuhgalions of registered agent.

SIGNATURE

SgATILR, e o prered Lama A g sirnd dgect wvl U e Darploagin

MGTE Requai-+ad AZORE gull™ 170 ratjunt £ wions foioLibr ¢ DATE
i ¥

FILE-NOW - FEE 15,5150.0

- After May 1; 2008 Fee Will Be 550,
ahl

00

[}

9. Election Camopaign Financing
Trust Fund Ceminoution. [

$5.00 MayBe
Addsd to Fees

10, OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O oeete T F ) Crhange  [J Aadinon
NAME FISHER, LINDA HAME
STREET ADCAESS | 3569 TWISTED QAK CT STREET ADDRESS
CITY-51- 712 LAKE WALES FL 33853 CITY-5T-71P
Tt O perete TITLE T change [ Addition
NAME HEME
STREET ADDRESS SYAEFT ANLRESS
STY-3T-21P OITY-S7-2Ip
i O oeete itk = [ Change . [ Addiien
A HishE LIRS Lol LU
STRECT ALORESS STAEET ADDRESS
oIyt zm Y- 5T- 7P
ik O ogiete TiLE ) Change  [J Addition
NAM: tIAME
SIREET ADURLSS STAEFT SODRESS
CITY-SIL 2P Iy 51- 219
HnE [T oeete TMLE O Change [ Aadilion
HAME NAME
STREET ADDRLSS STREET ABDRLSS
CIY-S1- 20 cry-S1 e
e [ peete TMLE [ change  [CJ Addilion
NEME HEME
STREET ADDRESS STREET ADDRESS
oIy -§1-27 CITY- 8729

12. i heraby certiy that the informatian suoglhed with this filing does net qualiy for the exempuans contaned in Section 119, Florida Staiutes | furtner certify thar the information
indicated on this report or supplemcntal rapeon is frue and accurate ana that my signature shall Rave the same legal eftect as if made under ogth: that | am an officer or director
ot the corporanon or the recaiver or trustee empowered 1o execule this report as required by Chaprer 807. Flarida Statutes: and that my name appears in Block 10 or Block 11
/ address, with ail other ke empowered,

il changed, or on drgaltachnent with &

NATURE ANE JYPEO DR PRINTED NAME OF SIGNING OFF:CER OR DIRECTOR

W Z&’ﬁ Q2575 5729
- -
/ G Dayl.me Fhone «




