2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000063031

1. Enlily Nam:,

LOWUS B. FISHER, III, INC.

PO ekl o
% o
. Iy

\anur_l*‘r’

Purcipal Place of Business

9 SABORDE SAL ROAD
SAINT AUGUSTINE FL 3208¢

Ma'ng Address

9 SABOR DE SAL ROAD
SAINT AUGUSTINE FL 32080

FILED
Apr 23,2008 08:00 ANV
Secretary of State

TR

2. Principal Piace of Busines: - No PG. Bor # 3. Mading Address

S, Apt #. €1, Sule. Apt. 8, 610 18t MOORE CRZE034 (10/07)

City & Statz Ciry & Siaie 4, FEI MNunber Apphed For

47-0922734 Not Apchicable
np Counury Zp Caantry iti
: : F iy 5. Cenhicate of Status Desired El $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agemnt 7. Name and Address of New Registered Agent
Namie

FISHER, LOUIS B Ill

Srreat Address {P O Hox Number s Nat Acoeptable)

9 SABOR DE SAL ROAD

SAINT AUGUSTINE FL 32080

2 Code

LCity FL

8. The antwe named antily submits (his statement “or ihe in the Siawe of Flonda. | anfamiliar wilh, and accept

the cuhgalions of rowsterad agent.

purocse of enanging its regisiared oflice or registarad agent. o noi,

SIGNATURE

Sandtere, il o Creved e of g AT el oG T1e [ ol picane NGTE Fagierad Aord it L feqape s v 0 Lale gt DATE

-LFILE NOWN!, FEE/ 1S §150.00
. After May 1, 2008 Fee Will Be 5550, DO R
Make Check Payable 1) Flonda Department of State

9. Elecion Camoaign Finarcing
Trust Fund Centricution. ]

$5.00 May Be
Added to Feas

10. OFFICERS AND Di RE’TOR:: 1. ADRDITIONS/CHANGES TG OFFICERS AND DIRECTGRS HN 11
T D T neee meE 1500 [ change [T badition
HihE FISHER, LOUIS B ill Nt . U:‘ AL ﬂl I

STREFT ADDRESS |9 SABOR DE SAL ROAD STREFF ADARESS 52 - e000e-012 150,00

cov-s1-2° |ST AUGUSTINE BCH FL 32080 CITY-ST-2IP

TILE, O vawere TILE [ rhange [ Aagition
NAME HAME

STREET ADDRFSS STREFT ARRRESS

CITY-5T-71 CIry-ST-2

1L 1 Doete TIML [ change ] Aadinon
MAKE kAL

STREET ADGRESS STAEET ADDRESS

CTy-ST. 20 OITY-43- 2P

Lt [J pe'ete niLk O Change [ Acdilon
HAHE HAML

STREET ADGRESS STAEET ADDRESS

GITY-ST-2P ey-51-2p

TITLE [ De'ate HILL [ chaege [ Acdition
HAME NEML

STREET ADDRESS SIREET ADDHESS

GIT- 5171 CITY-51- 217

T 2 Deiate s O Crangz (] Aadilion
NAME HAME

SIHEET ADDRESR SIREET ADDPEES

SIbE S1-2e CNy-51- 21

12, | hereby certity that tha information suopbed with thic filing doas nert qu_al:ly for the exampransg contamead in Sector 119, Flerida Statutes | further cerlity shat the mionmation
indheatad on this report ar supplerrental r" 2t is e and awcurale ana that my signature snall have tha same legar erec: as f made under cath. that Fam an otficer or d rector

of the corporaion or the regsiver or e mpowerad 19 execule (s report as required by Chapier 607. Flari A S atutes; and thai my nams apgears in Bleck 12 or Bleck 11
it cha (RS, O UN an atlacpe % "'I-_,.,. ke smpoweren.
" 7 AT / ? ) —
SIGNATURE AT Al v S 930 055

FR0 TYPY 0 oR PRINLED-NAME OF SIGNING OFFICER OR DIRECTOR Lo

Dt g - o




