FILED

Jul 10,2006 8:00 am
2006 FORNNUAL REPORT TN Secretary of State

Aok K
DOCUMENT # P0O5000116317 07-10-2006 90027 048 158.75
1. Entity Name
KEN FISCHER'S TROPICAL SANCTUARIES
Principal Place of Business Mailing Address
921 BLUE RIDGE WAY 921 BLUE RIDGE WAY
DAVIE, FL 33325 DAVIE, FL 33325
= Ve OO
Suite, Apt. #, etc. Suite, Apt. #, elc. 07062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Apptied For
E)l':) - l l.S Qﬂ'-'x,'l Not Applicable
ap Country Zip Couniry 5. Cerlificate of Status Desired [ ] gg‘gfql‘::?::b”al
8. Name and Address of Current Reglstared Agent 7. Nama and Address of Naw Regiaterad Agent
Name
FISCHER, KENNETH A JR.
921 BLUE RIDGE WAY Street Address (P.C. Box Number is Not Acceptabie)
DAVIE, FL 33325
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. tam familiar with, ang accept
the obligalions of registered agent.

SIGNATURE

Sgnature, yped or prnted name of regasiered agent and tie f apphcable. (NOTE: Regusterad AQent SOnaune roguaad when rensising) DATE
FILE NOWI!! FEE IS $150.00 9. Etection Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Centribution. 1 Added 1o Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P 3 pelete TIME [ change [ Addition
NAME FISCHER, KENNETH A JR. NAME
STREET ADDRESS | 921 BLUE RIDGE WAY STREET ADDRESS
Ciy-S1-29 DAVIE, FL 33325 CITY-ST-ZIP
TITLE VP 1 petete TILE O change 3 Addition
NAME FISCHER, LINDA L NAME
STREET ADDRESS | 921 BLUE RIDGE WAY STREET ADDAESS
Crry-st-2° DAVIE, FL 33325 Ciy-31-7p
e T 2 Detete nme ClChange [T Addition
NAME FISCHER, KENNETH A SR. NAME
STREET ADDRESS | 12 HILLTOP LANE STREET ADDRESS
CIIY-ST-4P FRAMINGHAM, MA 01701 CITY-S1-29
fILE [ pelete TLE T change 3 Acditian
NAME NAME
STREET ADDAESS STREET ADDRESS
CY-ST-2P CITy-S1-2P
UTLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
SNY-ST1-2P GITY-ST-2P
e {3 Delete HILE [ Crange ] Adottion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P - : CRY-S1-7P

ot gualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as reguired by eapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11if

o N 7/nbh ostumy-seay

SIGNATURE AND TYPED OR PRINTED WEOF NING OFFICER OR DIRECTOR ( Date Daytme Phona #

12. | hereby certify thal the igformation supplied with this hlan
indicated on this regost of supplemenial report is true an accu

of the corporation ofthe jeceiver or trusteg epowered 1o exec
changed, or on an meni with an adzl)ﬁwnh ther lik

SIGNATURE:




