" - FILED
FOANNUAL REPORT . T ION ~ Apr 14, 2008 8:00 am

DOCUMENT # P03000116611 ecretary of State
1. Entity Name
FISHER THOMAS, INC. 04-14-2008 90022 049 ***150.00
Frincipal Place of Business Mailing Address
5951 COLTER ROAD 5951 COLTER ROAD
MILTON, FL 32583 MILTON, FL 32583
e - [N A O SRAAV AR
Suita, Apt. #, etc. i . X
uita, AL W, etc Suite, Apt. #, et 03142008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEt Number Applied For
= = ‘ 56-2410870 Not Applicable
P untry Zip Couniry 5. Certiicate of Status Desired [ ] fg-;fqmﬁm’
8, Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEADEN, NATHAN
5951 COLTER ROAD Street Address (P.0. Box Number is Not Accaptable)
MILTON, FL 32583
B City FL l Zip Code

8. The above named entity submits this staternant for the purpose of chenging its registered office or registered agent, or both, in the State of Florida. | am famiffar with, and accept
the obligations of registerad agent.

SIGNATURE.
Sigrarturs, typed! or prinfect name of registerad agont and Nide if appicabie. (NOTE: Rogisterad Ageni sinatine requead whan reinsigting) DATE
FILE NOWIII FEE |'s $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fung Contribution. O Added fo Fees
10. OFFICERS AND DIFECTORS 1. ADDITIONS/CHANGES TQ'OFFICERS AND DIRECTORS iN 11
TITLE PD [ Delete TILE CJchange [T Addition
NAME PEADEN, NATHAN NAME
STREET ADDRESS | 5851 COLTER ROAD STREET ADDRESS
CIFY-S1-2P MILTON, FL. 32583 CITY-51-21P
TILE vD [ Delete TMLE [Jchange  [J Adeition
RAME JOHNSON, THOMAS C KAME
STREET ADORESS | 5851 COLTER ROAD STREET ADDRESS
CITY-ST-21P MILTON, FL 32583 CITY-ST-2IP
mE m ] Delete TITLE O ctange [ Aadition
NAME PEADEN, JASON NAME
STREET ADDRESS | 5851 COLTER ROAD STREET ADORESS
CITY.ST-2P MILTON, FL 32583 CITY-55-2P
TIMLE s ] Detete e [ Change [ Addition
NAME _| . WOLFE, MELONEY D NAME
STREET ADDAESS | 5951 COLTER ROALD STREET ADDRESS
CITY-ST-0P MILTON, FL 32583 ciry-S3-a1p
TMLE O oelate TILE [ Change ] Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SF-2P Ciry-S7-2IP
TMLE ] petete TMLE O change [ Aadition
NAME MAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP

42. 1 hereby certify that the information supplied with this fil':)ng does not quality for tha exemptions contained in Chapter 119, Florida Statutes. | furthar certity that the information
indicatad on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arh an officer or director
of the corporation or the raceiver or trustee empowerad o executs this repori as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an aftachment with an address, with all other fike empowered.

SIGNATURE: ( Melones Dol ) Socpdane, 4&//08* (8834&@-284?

SIGNATURY AND TYPED DR PRIJED NAME OF SIGNING OFFICER Of DIRECTOR d—‘




