FILED

2006 FOI;:SSRLTRCE%%%?'_RA'“ON Apr 13,2006 8:00 am

ecretary of State
P SWCNE,EA ENT # P050901 56520 04-13-2006 90284 002 ***150.00
BILL FISHER ENTERPRISES, INC.
Principal Piace of Business Mailing Address
3145 JARVIS STREET 3145 JARVIS STREET
HOLIDAY, FL 34690 HOLIDAY, FL 34690 B 00 2 78 39
T s v A O B
Suite, Apt. #, elc. Suite, Apt. #, etc. 02222006 Chg-P CR2E034 (11/05)
City & Siate City & State 4. FEI Number Applied For
/20 - 35?5 0/4 Not Applicable
Zie Country Zip Cauntry 5. Certiicate of Status Desired [ ?ggfq Addiional
6. Name and Addrass of Current Registered Agant 7. Name and Address of New Registered Agont
Name
FISHER, WILLIAM A SR
3145 JARVIS STREET Strest Address (P.O. Box Number is Not Acceptable)
HOLIDAY, FL 34690
City FL 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. | am familiar with, and accept

the abligations of registered agent. . % N J /
SIGNATURE / I o [ Thother  Liewm /4 BsHER  fes. ’7%0 /594
Signature, typed or prnted namq of regiskered agent 1 il 1f appicatie, (NOTE: Riagistons AQEN! SAakuré redused when roestaling) * ] ] DATE )
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. [J  Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TTLE D O Deketle TITLE [ cChange [ Aqdition
HAME FISHER, WILLIAM A SR NAME
STREET ADDRESS | 3145 JARVIS STREET STREET ADORESS
oIy -ST-7IP HOLIDAY, FL 34690 CITY-5T-2iP
TME O Dele TMLE [JChange [ Adgdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-780
TITLE [ Delete TILE [JChange (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cry-1- 2P
TALE [ Detete 113 [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-S1- 2P
TMLE . [J Deseta TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY - ST- 21 .
Tme 3 Delete e [FChame [ Addition
NAME NAME ‘
SEREET ADDRESS STREET ADDRESS
CITY-ST-2Ip erY-ST-2Ip

12. | hereby certify that tha information suppliedt with this lilil;lg does not quality for tha exemptions contained in Chapter 119, Florida Statutes. | furthar certify that 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 cath; that 1 am an officer or diractor
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: 4.7 ﬁ%&/ e // s 4k 4//0/‘04 ( 707VG S 707

SIGNATURE AND TYFED OR PRINTED RAME OF SIGNING OFFIGER OR DIRECTOR / /0a < Derptave Phove #




