2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ° s Mar 22,2007 8:00 am

DOCUMENT # P06000019933 Secretary of State
1. Entily Nama 3Rk
MITZI ANDERSON FISHER, P.A. .. 03-08-2007 90023 034 150.00
Principal Place of Business Mailing Addross
9 SABOR SAL ROAD § SABOR SAL ROAD
ST AUGUSTINE FL 32080 ST AUGUSTINE FL 32080
2. Principal Place of Businass - No P.O. Box # 3. Mailing Addrass
Suila, ApL. #. alc. Suite, Ap1 #. &1, 1st MOORE CR2E034 (10/06)
Cily & Slato City & Siale 4, FEI Number Appliod For
1o ~ "{3 s0¥Y4d6 Nol Applicabla
Zp Country Z» Country 5. Certilicate of Slatus Oasired 0 ?g';i mnioml
5. Name and Address of Current Regtstered Agenm 7. Nama and Addreass of Now Regl d Agent
Nama
FISHER, MITZI A . -
9 SABOR DE SAL ROAD \ Stroct Aadiess (P.O. Bex Number is Nol Acceplable)
ST AUGUSTINE FL 32080
City FL l Zip Code

8. The above named entity submiis lhis slalemant for tha purposa of changing its registered office or registored agont, or bolh, in the Stata of Flarida. | am familiar with, and accep!
the obligalions of regisiored agent. .

SIGNATURE

Segrauie, yped o prnted naTe o agent and e . {NOTE. Avgwered Ayaisl EGRAILM FEQUTED WHEN IgnEIALIT) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eloclon Campaign Financing  $5.00 May Be
Trusl Fund Contribution. [} Adged to Fees

10. GFFICEAS AND DIRECTORS . - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i D ] Detete me T change [ Adoition
NAME FISHER, MITZ! A NAME

st apoess | 9 SABOR DE SAL ROAD STRIT | NRNT 55

Ciy.Sl-hp ST AUGUSTINE FL 32080 IV ST P

nis ) Delsie i [ change ] Addition
MAMT, AN

SIREET ADDRESS SIUTT AN SS

CiY-S1-0p iy S1-aP

[(][F3 O detete THLL [J change [ Addition
NAME [y

STRECI ADDRESS SIALE T ADDHFSS

CHY SI-7P CHY 51 /IR

e 1 detete i Ochange [ Addilion
NAME A

STRETT ADDRESS S ADDRESS

ClY-SI-4p GIY 51 AP

e O petere nnt DOlchange £ agomen
NAYF RAME

SIRCET ADDRESS SIREH I ATNFSS

CITY-ST-P Y S0P

(A [ oeiete It O change [ Adaition
NAME HAME

SIRT | ADDAFSS SIRITT ADYSS

cHTY - S1-7IP CIY S AP

12. | heraby certify thal the informalion supplicd wilk this filing does not quality lor tha axemptions contained in Section 119, Florida Slalules. | lurther certily that tho information
indicaled on Ihis report ot supplomental report 1s true and accurate and that my signature shall have the same legal eflect as il made wndor oath- that | am an offlicer or direcior
tha corporation of the roceiver or lrustas empowered lo excoyle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

d changeq, or on an aliachment wilh an address, with all glhar empowered.

SIGNATURE: 1'

OR PRINTED NAME OF SIGNING OFFICEA OH DIRECTOR Daile {laytime Phoms




