FILED
2008 FOR PROFIT CORPORATION Apr 21,2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P07000028845 04-21-2008 90060 033 ***158.75
1. Entity Name
JODY L. FISHER, P.A.
Principal Place of Business Mziling Address - -
347 12THST 347 12THST
SUITB SuiT 8
CLERMONT, FL 34711 CLERMONT, FL 34711
S| OO AR O
Suite, Apt. #, ete Suite, Apt. #, etc. 02072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Numizer - Applied For
"' g 5’2/4’(" Not Applicable
Zip_ e e - _Country Zm Country 5. Certificate of Status Desired B/ Eesa :ig:’:;"’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FISHER, JODY L
347 12TH ST Street Address (P.0O. Box Numbaer is Not Acceptable)

SUIT B
CLERMONT, FL 34711

City FL E Zip Code

8. The above named enlity 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

Signaiuee, lvpid Of pinnletd narme of e cied agent and | e it poolicabie (HOTF. Req $260mt AQent S50ALIFe 10Ul £ WRen (e s1aung| DATE
FILE NOW!II FEE IS $150,00 9. Bleciion Campaign Financing $5.00 Mmay e
After May 1, 2008 Fee will be $550.00 Trust Fung Goninbution. U AdgeatoFees
10. QFFICERS AND DIRECTQORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
DL D O petete 1LE [ Change [} Addition
NAME FISHER, JODY L NAME
STACET ADDRLSS | 347 12TH ST. SUITE B SIRELT ADDRESS
CIIY-$1-2IF CLERMONT, FL. 34711 CH3Y-ST1- 2P
mu O velete TITLE [ Ghange  [J Addition
NAME NAME
SIREE] ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-51-2IP
TITLE 3 Delete THLE []Change  [J Addition
NAME o TNAME T T -
STRCET ADDRLSS SIRELT ADDHLSS
CUY-§1. 2 CIY-S1-4F
L T Delete e [ Cnange [ Addition
HAME NAME
STREET ADORESS SIRCLT ADDRESS
CITY-ST.ZIP CITY-ST-2IP
TME O oelere TINE [ Change [ Additien
NAME NAME
SIRLE) ADDHESS STHEE T AUDRESS
cy-S1- 2P GHTY-ST-2P
INLE 3 Delete 1ILE [J Change [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-SI- 212 Ciny-51- 29

12. | hereby certify that the information supplisd with this filing doas not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicalad on this repoart or supplemenial report is true and accurate and that my signature shatl hava the same legal etfect as it made under oath: that | am an officer or diractor
of the carporation or Lhe raceiver or trustee empowered 10 execule this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11t
changed, or an an attachmant with an addreszjlh all other like empowerad.

SIGNATURE: /Jf/u% TJechy L4 Skr e 417108 355 -04L -

smun}ﬂ ]mﬁ TYPED OR pnerB'NAME OF SIGNING OFFICERJOR DIRECTOR Duine Daylime Phane ¥

o]

Ll

7



