2008 FOR PROFIT CORPORATION
ANNUAL-REPORT

DOCUMENT # P03000082997

1. Entity Name
LAURA B. FISHER, P.A.

ta

Principal Place of Business Mailing Address .
37 E. PINE STREET P.0. BOX 310
SUITEE EASTPOINT, FL 32328

ST. GEORGE ISLAND, FL 32328

FILED
Jan 09, 2008 08:00 A
Secretary of State

T

01052008  No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
B8-0560614 Not Applicable

" . $8.75 Additionat
5. Certificate of Status Desired I:I Foe Required

8. Name and Address of Current Registered Agent ) " i

FISHER, LAURA B U
123 OLD FERRY DOCK RD T
EASTPOINT, FL 32328 SR

8. The above named entity submits this statement for the purpose of changing its reg|s1ered office or reglmered agent or both in the Stale of Florida. i am famlhar with, and accept

the obhgations of registered agent.

SIGNATURE

Sigrature, typed or prniad name of registered agent and tile [l applicante [NOTE" Ragisisred Agent signaiure required when renstalng} DATE

FILE NOW!!! FEE 1S $150.00 9. Elsction Campaign Firancing $5_00 May Be
- After May 1, 2008 Fea will ba $550.00 . Trust Fund Contribution. O  Addedto Fees
1

10, OFFICERS ANG DIRECTORS. I

TITLE P

NAME FISHER, LAURA B

STREET ADDRESS | 123 OLD FERRY DOCK RD
CITY-ST-2IP EASTPOINT, FL. 32328

TIMLE

NAME

STREET ADDRESS
Ciy-81-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

SYREET ADDRESS
CITY-sT-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-21p

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

12. | hereby cerbify that the inlormation supplied with this filin é; does not quaiify for the exemptions contained in Chapter 118, Fiorida Statutes. | further certify that the information
accurale and thal my signature shall have tha same legal efisct as it made under oath; that | am an officer o director
of the corporalion or the receiver or trustee ampawered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this repori or suppiemental report is lrue an

changed, or on an attachment with an address, with ail other like empowerad.

SIGNATURE: (%WB@_MM Lawna B.Hshe

Voo gs09a5-%l

SIGNATURE AND TYPED OR FRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

Daw Daytma Phona # ‘



