2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000131996

1. Entity Name

FISHER & ASSOCIATES REAL ESTATE OF FLCRIDA,

INC.

Principal Place of Businass

307 SPRING STREET
GREEN COVE SPRINGS, FL 32043

Mailing Address

307 SPRING STREET
GREEN COVE SPRINGS, FL 32043

2. Principal Placa of Businass - No P.O. Box #

3, Mailing Address

Suite, Apt. #, etc.

Suite, Apt. 4, stc

FILED

Jul 06, 2007 8:00 am
Secretary of State

07-06-2007 90001 026 ***550.00

B0

.WWWWWWWMWMWWMWW

07032007 Chg-P CR2E(34 (12/06)
City & State City & State 4. FE| Number Applied For
;—0 "g CB_Z) / a Q\ Not Applicabla
Zip Country Zip Country $8_75 Additional

5. Cenlilicate of Status Desirad ]

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FISHER, GUY H JR.
307 SPRING STREET
GREEN COVE SPRINGS, FL 32043

Name

Street Addrass (P.O. Box Number is Not Acceptatie)

City

FL | Zip Code

8. The abave named antity submits this statement for the purposa of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typed of printed name of 1eg

agen and el

(NOTE: Registerad Agent signalure required when reinstating) DATE

FILE NOWI!! FEE IS $550.00

9. Election Campaign Financing

$5.00 May Be

Due by September 14, 2007 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME PTD 1 oelete TILE [ change [T Addition
NAME FISHER, GUY H JR. NAME
STREET ADDRESS | 307 SPRING STREET STREET ALDRESS
CITy-§7-2IP GREEN COVE SPRINGS, FL 32043 CiTY-ST-2IP
TITLE VPSD [ pelate TITLE (O Change [T Addition
NAME FISHER, SANDRA H NAME
STREET ADDRESS | 307 SPRING STREET STREET ADDRESS
CITY-ST-2IP GREEN COVE SPRINGS, FL 32043 CITY-ST-2IP
TILE O pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP
TITLE [ Delete THALE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelele TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-ST-7P
TIME [ Delete TALE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and aceurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor

of the corporation or

SIGNATURE:

frustee empgwaer,
iinh il othar

ampowarad,

0307

pd to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Dotf -38Y - Tta60

& i————SENATURE 7aﬁ n’FEDf« PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone ¥




