; )219’8 FOR PROFIT CORPORATION ' FILED

DOCUMENT # P05000101938

1. Entity Name
TIM FISHER, INC.

Principal Place of Business ' Mailing Address
13251 MOONFLOWER CT 13251 MOONFLOWER CT
CLERMONT, FL 34711 CLERMONT, FL 34711

LT R

01062008 No Chg-P CR2EQ34 (11/05)

ANNUAL REPORT _ Jan 09, 2008 08:00 A
" Secretary of State

DO NOT WRITE IN THIS SPACE Par==Toymw I

36-4577668 Not Applicable

0 $8.75 additonal

: - " .
5. Centificale of Status Desired Fee Required

6. Nameo and Address of Currant Registared Agent

13251 MOONFLOWER CT DO NOT WRITE
CLERMONT, FL 34711 IN THIS SPACE

B. The above named entity submils this slatement for the purpose of changing its registered office or registerea agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, tyned or printed name of registared agent and tille if apphcabla. {NCTE: Rogisterad Agent signature requirec whan reinstaung) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Gampaign Financing $5.00 May Be o _
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. L) Added to Fees = ~
Q1A ANS-2005E-021 15000
10, QOFFICERS AND DIRECTORS |
TLE D
NAME FISHER, TIM L

STREET ADDRESS | 13251 MOONFLOWER CT
CIy-§T-2I7 CLERMONT, FL 34711

TTLE D

NAME * | FISHER, LINDA M

STREET ADDRESS | 13251 MOONFILOWER CT
CITY-ST-21P CLERMONT, FL 34711

TME
NAME

v - DO NOT WRITE

TITLE IN THIS SPACE

NAME
STREET ADDRESS
CAY-§1-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREFT ADDRESS
CITY-ST-2IP

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicatéd on this repor! 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 of the receiver o trugiee ampowered 10 execute thig report as requirad by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachment with an address, with all other like el red.
SIGNATURE: /%f— (/ % /- —0f TSR GIR SI7T

SBIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dorylires Prong #




