FILED

2008 FOR PROFIT CORPORATION May 05, 2008 8:00 am
ANNUAL REPORT | Secretary of State
DOCUMENT # P04000155594 AT 05-05-2008 90228 041 ***150.00
1. Entity Name
R. FISHER ENTERPRISES, INC.
Principal Place of Business Maiting Address s )
1105 BENNETT LANE 16528 NORTH DALE MABRY HWU 40“95985
MASARYKTOWN, FL 34604 TAMPA, FI. 33618 v
remesmanasorowsr— T _ | [} II{NIAIAOA RN
Suite, Apt. #, elc. Suite, Apt. #, elc. oo 01222008 Chg-P CR2E034 (12/06)
City & Slate City & State 4. FEI Number Applied For
83-0358523 Not Applicable
Zip | | Country . Zip Country 5. Certificate of Status Desired 0 éiggqm‘m'
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
SANDERS WALTER : .
16528 NORTH DALE MABRY HWY Street Address (P.O. Box Number is Not Acceptable}
TAMPA, FL 33518
' .l City FL l Zip Code

8, The above named entity submitsythis staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
a?ﬂ

sonnce Jilly, Yy Sundln Yooty

Sigrature, lyped ofinied name o registered agert ang blle il apphcatle {NOTE: Fexgpstened Agent Sigrature requitad when rensisting) "DRIE
FILE NOWM! FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2008 Foe will bo $550.00 Trust Fund Centribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O Detete Tme Clchange [ Addition
NAME FISHER, RONALD NAME
STREETADDRESS | 1105 BENNETT LANE STREET ADDRESS
CITY.ST-2P MASARYKTOWN, FL 34604 CITY-ST- 2P
TiTLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 27
T 0] oelete e O trange (O Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
Tme 3 Celete TmE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GiTY-ST-2P
TITEE ] Detete M [ Change  [J Addition
HNAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TLE O Oelere WILE [ Crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-21P CITY-ST-2F

12. | hereby certify thal the information supplied with this filing does naot quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity 1hat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver of usiee empowered to execute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 i

changed, or on an attachment with an address, with all other like red
sicnaTure: ksl Foady QEQ/MA[ ﬁé/f&? | ‘/ég/’y

SIGNATURE AND TYPED OR PRINTED NMAME OF SIGMING OFFICER OR DIRE:

Daytume Phore #




