PO

FILED

: OR PROFIT CORPORATION
2006 F ~ Apr 20,2006 08:00 AN

ANNUAL REPORT

DOCUMENT # P03000055368 ' Secretary of State

1. Entity Narma

FISHER - PRUITT ENTERPRISES, INC,

Malling Address

P.0. BOX 1516
WINDERMERE, F1. 34786

Principal Place of Business

781 DOUGLAS AVE
ALTAMONTE SPRINGS, FL 32714

AV A

04122006 Neo Chg-P CR2EQ34 (11/05)
DO NOT WRITE IN THIS SPACE  Fooer e
05-0582159 Not Applicakla
5. Cortificate of Siaius Desired 'f] gg-;s; Sfe‘ﬁ“"“a‘

5. Name and Address of Current Registered Agent ’

FISHER, ROBERT B
781 DOUGLAS AVE
ALTAMONTE SPRINGS, FL 32714

DO NOT WRITE
IN THIS SPACE

8, The above named ertity submils this statement for the purpose of changing its registered ofﬁc_e or ragistared agent, or both, in the ététe of Florida. | am familiar with, and acéabt '
the cbligafions of registered agent.

a = Pee . - T wy

SIGNATURE " PR e - - .
(NOTE. Aegistarod Agen: signalue required when relnstating)
PP ' - s

Signature, typed or printed nams of ragistered agent and tile if appiicanis.

$. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 may Be

FILE NOWII! FEE IS $150.00
a Added to Faaes

Aftor May 1, 2006 Fee will be $550.00

T, GFFICERS AND DIRECTORS ] OIS I653

e PRES e 05/02/06-80145%-005 150,00

HAME
STREEY ADDRESS
Cily-S1-7p

PRUITT, RONALD G
4408 SILVER WILLOW COURT
ORLANDO, FL 32835

THE
NAME
STREET ACDRESS

CFO
FISHER, ROBERT B
781 DOUGLAS AVENUE

CITY-8T-71P ALTAMONTE SPRINGS, FL 32714

TIRLE

HAME

STREET ADDRESS
CiY-87-2P

TITLE

NAME

STREET ADDRESS
CITY-§7-2

e

NAME

STREET ADDRESS
CATY-5T-TP

e

NAME

STREET ADDRESS
Civy-ST-2P

>

DO NOT WRITE
IN THIS SPACE

12, | hereby cerlify that the information suppiied with this fiing dees not qualify far the exemptions centained In Chapter 119, Florida Statutes. | further certify that the i;\formaﬁion
incticated an iNis report or supplemental report is frus and accurate and thal my signature shall have the same legal affect as # made under oath; that | am an officer or directer
of the corporation of the raceiver or trustoe empoweared ? exacute this repert as requirsd by Chapter 607, Florida Statutes; and {hat my name appears in Block 10 or Black 11 if

§07- 71 -08 70

r likd empowerad.

changed, oron an anachﬁmiﬂ an address, with
SIGNATURE: _{ MM

HGNATURE AND TYPED DR PRINTED NAME OF SIGHING OFFICER OR WRECTOR

Yl Rowad 6. fout 77

Y-15-0¢

Date

Daytims Phone #

[




