2006 FOR PROFIT

CORPORATION

FILED
Jan 12, 2006 08:00 AM

ANNUAL RERORT

DOCUMENT # P02000105475 ~

1, Entily Name
MARGARET FISCHER, P.A.

Secretary of State

Principal Place of Busingss

3332 TRASK DR
HOLIDAY, FL 34691

Mailng Adcress -

3332 TRASK DR
HOLIDAY, FL 34633

= (AR

01102008  No Chg-P CR2ED34 (11/05)
DO NOT WRITE ]N THlS SPACE 4. FEl Number Applied far
03-0487383 Mot Apglicable
5. Certificae of Status Desied. {3 PO-75 Addivionat

Fee Requirad

_ 6. Name and Address of Current Rogistered Agent

FISCHER, MARGARET
3332 TRASK DR
HOLIDAY, FL 34691

DO NOT WRITE
IN THIS SPACE

8. The above named entity Submils this statemnant for the purpose of changing 1§ registered office or registered Agenl, or both, in the State of Flarida, | am familiar with, &nd accept
the chligaiions of registersd agent.

BIGNATURE - . . - -
Spralune, [yped OF panted nama of reglsterad agent and fille  appiicasie {NOTE Registered Rgert mgrators requiied when tefistating) o DATE
#. Elaction Camnpaign Fnancing £5.00 May B
FILE NOW!{! FEE IS $150.00 ' ay Be
$ Trust Fund Contribuijon, Added {0 Fees

After May 1, 2006 Fee will be $550.00

nOROD3044.25

|
r
MY SA T D YRR 4 g d e ey sy

R TR KL e (v 1w R R VI PW I B/ 10 PR 118 )

10, i CFFICERS AND DIRECTORS T
e PS i ' ' : o
HAME FISCHER, MARGARET

STHEET ADpESS | 3332 TRASK DR

CITY-ST-p HOUDAY, FL 34681

TTLE

NAME

STREET ADDRESS
City-st-ae

YIRE ) i ' S
HAME
STREET ADDRESS

o520 DO NOT WRITE

— - IN THIS SPACE

STREET AVGRESS
Gry-8T- 79

mme ' T i -
NAME

STREET AVDRESS
Ty -§T-2p

TIE

WAL

STREET ADDRESS
Y- 5T-11¢

12. 1 hereby certify inat the information supphed with Uis iing toes nat qualify Tor the exemgtions contained iy Chiapter 118, Florida Statutes. | furlher certify that the information
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o dirgctar
of the corporation or the receiver ar trustee empowered 1o execute this repan as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like gmpaweread. / 1

SIGNATURE AND TXPEQIOR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR [ '
J N . T =

Daytiroe Prgre &

4 e
sionaTurR: 7 W\owse® Fo




