2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P030000&3031 Mar 02, 2007 08:00 AM
1. Enuty Name Secretary of State
LOUIS B. FISHER, lll, INC. ry
Principal Place ol Business Mailing Addrass
9 SABOR DE SAL ROAD 9 SABOR DE SAL RQAD
e e H"“II”H"’II "J” IIW IIHI ||H| II“I IH“ HW"’" ml”mm ‘H"’
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Sulle, Apl. #, clc. Sulc, Apt. #, elc. 1st MOORE CR2E034 (10/06)
Cily & Slate City & Stale 4. FE| Number Appticd For
47-0922734 Nol Applicable
Zp Couary Zip Counlry 5. Certificate of Status Dosired ] gi'gesqags;ﬁma'
6. Name and Address of Current Raglstered Agent 7. Name and Addrass of Naw Registered Agent

Namae

FISHER, LOUIS BIIl :
Q SABOR DE SAL ROAD Street Address (P.0. Box Numbar is Nol Accoplable)

SAINT AUGUSTINE FL 32080

City FL | Zip Codo

8. Thc akove namad enlity submits this slatement for tho purpose of changing its regislerad olfice or registerad agent, or bolh, in the Slale of Flonda. | am familiar wilh, and accept
tho obligations of registered agent.

SIGNATURE
Sgnatute. yped of ponted name of ragiel grocd agent and nt'g ¢ applcatlo {NQTE Rugistured Agosl signature ranured whed roingrating) 1JATE
FiLE NOW!! FEE IS $150.00 9. Eleclion Campaign Financing ~ $5.00 May Be
After May 1, 2007 Fes Will Be $550.00 Trust Fund Conliibution. ] Addad 1o Fees

Mske Check Payable to Florida Depariment of State
10. . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D [ pelere e [ change [ Adeition
AV FISHER, LOUIS B Ill NI o
siReET ADoicss | 9 SABOR DE SAL ROAD SIRECT ADRRY 85 _ UONGODES 3245
CITY-51-AIP ST AUGUSTINE BCH FL 32080 CITY-S1- 2P 1341 3.‘”:' 001 4~ 2 150, 00
e O Delel 1. O change ] Addilion
NAME NAME
STREET ADDRI 88 SIRIET ADDRESS
CITY-SI1-211P CHUY-S81-2IP
T O Detete nne [ change (T Addilion
NAMI NAMI
STRLCT ADDOT 88 SIRITT ADDRESS
CIIY-8]-21F Chy- s1-7IP
NiLe [ Detete Tt [0 ctange 1 Addition
NAME - NAME K X
STHELT ANV 53 SINEF ADDR SS
CITY - SI- 2P Cily-s1- A
T [] pelele mr [ change ] Addilion
NAME NAMIC
STREE[ ADDRESS SIRLE T ADDRESS
CITY-81-41P CITY-S1-2IP
fr O pelee I, 0O Change  [] Addition
NAME NAME
STRETT ADDRESS SIREET ADDIRF S5
CITy-st-41r CIY-81-2IP

12. | horoby cerlily thal the infermation supplied with this filing doos not qualily for the exemplions contained in Section 119, Florida Slawles | further cerlify thal lhe information
indicated on this reporl or supplemgfial raport is true and accurate and that my signalure shall have the samo legal effecl as if made under oath; Ihat | am an officer or giroctor
of tha corporalion or the roceiverAr fuslee empowored lo oxacute this report as roquirad by Chaplor 807, Florida Stalutes; and thal my name appoears in Block 10 or Block 11

Fall

if changed, cor of IIIIIi il"' 54.{4 addross, with all other like empowored.
SIGNATURE: - 2 1747 97 P o5

( ﬂoﬂi!ﬁ!ﬁ AbG TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Cate Daylrma Prone 4




