2007 FOR PROFIT CORPORATION
ANNUAL REPORT

[ 3

FILED
Feb 19, 2007 08:00 AT

DOCUMENT # P03000082997

1. Entity Name

LAURA B. FISHER, P.A.

Secretary of State

Principal Place of Businass Mailing Address
37 E. PINE STREET P.O.BOX 310 |
SUITEE EASTPOINT, FL. 32328

5T. GEORGE {SLAND, FL 32328
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4. FEI Number Applied For
v 68-0560614 Not Applicable
: 5. Cenficate of Status Dasred [ $8:73 Additional

Fea Required

8. Name and Address of Current Registared Agant

FISHER, LAURA B
123 OLD FERRY DOCK RD
EASTPOINT, FL 32328
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8, The above named entity submits this statemant for the purpose of changing its registared ctfice o

the obligations of registered agant.

f registerad agent, or both, in the State of Florida. [ am familiar with, and accept

: o
SIGNATURE
Sighature. typad o prnted name of regstered agent and 1itle if appliczble

(NOTE. Repistecad Apeni signature required whan reingiating)

DATE

- FILE NOWI!I! FEE S $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Conribution.

9. Election Campaign Financing

$5.00 May Be
Added to Feas

10, OFFICERS AND DIRECTORS |

TITLE P

HAME FISHER, LAURA B

STREET ADDRESS | 123 OLD FERRY DOCK RD
Civy-5T-21P EASTPOINT, FL 32328

TILE

NAME

STREET ADDRESS
cny-gr-2p

TITLE

STREET ADDRESS
CITy-S7-2IP

TITLE

NAME

STREET ADDRESS
CIvy-ST-2iP

e

NAME

STREET ADDRESS
Ciry-57-2IP

THE

HAME

STREET ADDRESS
CiTy-ST-2IP
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fotl s onntdiRE -
.. DR/28/07-80085-005 150.00
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12. | hereby cerlify that the information supplied with this filing does not gualily for the exemptions contained in Chapter 118, Flofida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall rave the same Jagal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or trustee empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with agy address, with all other like empowered,
SIGNATURE: (%"W g% ;M

21557 ¢0937-2005

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daylme Prons ¥




