2008 FOR PROFIT CORPOEATION
ANNUAL REPORT

DOCUMENT # P05000156520

FILED
Apr 04,2008 08:00 A
Secretary of State

1. Entty Name

BILL FISHER ENTERPRISES, INC.

Principal Place of Business

3145 JARVIS STREET
HOLIDAY, FI. 34690

Mailing Aadress

3145 JARVIS STREET
HOLIDAY, FL 34690
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HOLIDAY, FL 34690
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the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agaent, or both, in the State of Florida. | am familiar with, and accept

Signature. lypad or printed name of ragisiarac agant and ilde if applicabls

(NOTE Registered Agent signature requirad when reinstating) DATE

FILE NOW!1I FEE IS $150.00
Aftor May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees
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10. OFFICERS AND DIRECTORS

FITLE D

NAME FISHER, WILLIAM A SR
STREET ADBRESS | 3145 JARVIS STREET
CITY-5T-2P HOLIDAY, FL. 34690
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12, | heraby cerlify that the information supplied with this filin
indicatad on this report or supplemental raport is true an
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changed, or on an attachment w&h an addrass. with all

SIGNATURE:

SIGNATURE AND TYPED OR PRI

does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
accurate and that my signature shall have the same legal alfect as if made under oath; that { am an officer or director
of the carparation or the receiver or trustee smpowerad to exacuta this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 it

empowered. (71 7)
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