2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT# P05000101938 Jan 08, 2007 08:00 AM
Secretary of State

1. Entity Name
TIM FISHER, INC.

Principal Place of Business Maikng Address
13251 MOONFLOWER CT 13251 MOONFLOWER CT
CLERMONT, FL 34711 CLERMONT, fL 34711

A

01042007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o Aopied For
36-4577668 Not Applicable

| $8.75 Additional
Fee Requirad

5. Certiticate of Status Desired

8, Name and Address of Current Registered Agent

3281 MOONFLOWER CT DO NOT WRITE
CLERMONT, FL 34711 IN THIS SPACE

8. The above named entity submits this statement for the purpose af changing its registered office of registered agem, or both, in the Stale of Fiorida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signahire typed or printed name of regatsred agent and titie if 2pplcabie (NOTE: Fegoterad AGant grahurd recured when rensming) DATE
FILE NOWII! FEE |8 $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Addad to Fees
10. OFFICERS AND DIRECTORS i
TITLE o}
HAME FISHER, TIM L
STREETADDAESS | 13261 MOONFLOWER CT
oTY-sT-2° | CLERMONT, FL 34711 HOODOOSTT271
e D 1340780009023 150,00
NAME FISHER, LINDAM

STREETADDRESS | 13251 MOONFLOWER CT
CiY-ST-2P CLERMONT, FL 34741

TME
NAME

ey DO NOT WRITE

w IN THIS SPACE

NAME
STREET ADDRESS
LIY-ST1-2P

TLE

NAME

STREET ADDRESS
CTY-ST-2P

Tme

NAME

STREET ADDRESS
CITY-ST1-2P

12. | hereby certify 1hat the information supplied with this filing does not qualfy for the exemptions contained in Chapler 119, Florida Statules. 1 further certify thet 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 | am an officer or director
of the corporation or the receiver or iruslee empowered to execute this reporl as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 of Block 11 if

changed, or on an attachment with an address, with all otheedike empowerea.
SIGNATURE: M . Z /407 3535978 &373

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrns Phona #




