FILED
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT QY ot t Qiat
DOCUMENT # P0O6000125734 ecretary of dtate
05-02-2008 90135 032 ***150.00

1. Entity Name
FISHER OF MEN, INC.

Principat Place of Business Mailing Address
sausipeperrnomet | Burrell Ploce wwsitoraanonve | Burre ) lece.
PALM COAST, FL, 3244 PALM COAST, FL 33464 #

K'YED) 520X Y/

R T T T

Suite, Apt. #, etc. Suite, Apt. #, etc. 04262008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
74-3192306 Not Applicable
Zp Ceuntry Zip Country ) ) $8.75 Additiona!
5, Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
WILLIAMS, JEFFERY S — - —
1 BURRELL PLACE Street Address (P.O. Box Number is Not Acceptable)
PALM COAST, FL 32137
City F L Zip Code

8. Tha above named entily 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 obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and Litls if applicable. (NOTE: Registered Agent signatura required when reingtating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing ss_oo May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O AddedtaFees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DpP [ Delete TITLE [Jchange [ Addition
NAME WILLIAMS, JEFFERY S NAME
STREET ADDRESS | 1 BURRELL PLACE STREET ADDRESS
CITY-ST-2P PALM COAST, FL 32137 CITy-§1-2p
TILE DS [ pelete TIHE [ change  [J Addition
NAME WILLIAMS, ALYCIAM NAME
STREET ADORESS | 1 BURRELL PLACE STREET ADDRESS
CITY-5T-2P PALM COAST, FL. 32137 CITY-51-21P
TILE O Detete TILE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§1-2P - . - CITY-§T-21P
1I7LE 1 Delete TIMiE [J Change  [C] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TMLE [ Detete THLE [J Change {7 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P G- ST- 2P
TITLE O Deiete TMLE [ change  [C] Addition-
NAME ' NAME
STREET ADBRESS STREET ADDRESS
CITY-51-21F CITY-ST-ZiP

12. { hereby certify 1hat the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Fiorida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same tegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowerad o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an attachment with an adcress, with all other like empowered.

SIGNATURE: 0.,/ Ly So0—2 7, S lodligns  7-30-08 ( 386‘525’77-?757

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR ECTOR ytima Phone 4




