2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P02000123010

1. Entity Name

CAHALL, FISHER AND ASSOCIATES, INC.

Mar 17,2008 08:00 A
.. Secretary of State

Frincipal Place of Business Mailing Address
6519 126TH AVENUE NO 6519 126TH AVENUE NO
LARGD, FL 33773 US LARGO, FL 33773 US
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03142008 No Chg-P CR2E034 (11/05)

4. FEl Number Applied For
06-1661105 Not Applicable
5. Certilicate of Status Desired [ $8.75 Additional

Fee Required

§. Namoe and Address of Current Roglsterad Agom

FISHER, JOHN H
6519 126TH AVENUE NO
LARGO, FL 33773
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8. The above named entity submits this statement for the purpose of changing its registered oﬁlce or regustered agenl or both, in the S1ale of Flonda lam famuhar wnh and accem

the obligations of registered agent.

SIGNATURE
Signature, typad of panted name ol raisiered agenl &no tte il apphcable, {NOTE. Ragittarsd Agont Signatlie reguliad when reinstating) DOATE
9., Elaction Campaign Financing $5.00 MayBe o
FILE NOWIIl! FEE IS $150.00 o Y Uoo0ooes1 083
Aftor 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
ftor May 1, 20 s 04/02/08-80083-007_150. 01

10. QFFICERS AND DIRECTORS | SN i i-f;fg&%if %]f,; ':l“lg sggm \bx,,,- S ; o o
TMLE PD Ny o i E e
NAME FISHER, JOHN H

STREET ADDRESS | 6519 126TH AVENUE NO
cny-st-2p LARGO, FL 33773
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TILE VD

NAME CAHALL, CHARLES V
STREET ADDRESS | 6519 126TH AVENUE NO
GITY-ST-2IP LARGO, FL 33773
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TTLE 8D

NAME TAYLOR, SHERY A
STREETADORESS | 6519 126TH AVENUE NO
CITY-ST-2IP LARGO, FL 33773
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TITLE TD

NAME CAHALL, PAMELA J

STREET ADDRESS | 6519 126TH AVENUE NO
CITY-S1-2P LARGO, FL 33773
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TITLE

NAME

STREET ADORESS
CITY-5T-2P
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HAME

STREET ADDRESS
CITY.8T-7P
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12. I hareby certify that tha information suppilied with this filin g does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that lhe |nformat|on
accurate and that my signature shall have the same legal effact as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

indicatad on this report or supplemental report is true an

changed, or on an attachment

SIGNATURE:

ith an address, with ali other like smpowerad.

d//ﬁ//ofi 79057921/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




