FILED
20T O ANNUAL REPORT Apr 18, 2007 8:00 am

DOCUMENT # P94000047025 ecretary of State
'E; ﬁ‘“‘}fg’é“’HER CORPORATION 04-18-2007 90165 025 ***150.00
Principal Place of Business Mailing Address
230 SE. 45TH TERRACE 230 SE. 45TH TERRACE
OCALA, FL 34471 LS OCALA FL 34471 US
il
R T YT G LS R LG
3919 S IS™ ST 38R9 s¥ IS™ ST |
Suite, Apt. #, etc. Suite, Apt. #, etc. 04052007 Chg-P CR2E034 (12/06)
City & State iy & State 4. FEI Number Apphed For
Cennnn FL cAaca, —L 65-0501722 Nel Aspioabe
Zip Country 4p Country i . 8.75 addni
3‘41'{7, AN 2y 7/ 1 2700 5. Certificale of Status Desied [ fnﬂmm;’dm'
8. Name and Address of Current Registered Agant 7. Name and Addi of New Reg d Agent
Name
FISCHER, EDMUND H & Fisceun EOmUn N
230 SS.E. 45TH TERRACE Street Address (P.O. Box Number is Not Acceptable)
OCALA, FL 34471 —
329 S&E 187 sST
Ci Cod
" o A FL | 85%7

8. The above named entity submits this staterment for the purpose of changing iis registered office or registered agent, or both, in the State of FHorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or prnted name Of regatared agent and tiie f apoicabie. (NCTE: Fegesiered Agent sgnatare requred when renstaing} CATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBo
After May 1, 2007 Fee will be $330.00 Trust Fund Contribution. [0 AdcedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O velete TLE P _ [l Change [ Addition
NAME FISCHER, EDMUND H HAME Fiocrret EDMuapn M,
STREET ADDAESS | 230 SE 45TH TERRACE SRETAORESS | Beaq @& 16 S
OTY-S1-2P | OCALA, FL 34471 CITY -ST- 2P Oc. Aerd € RYY 7/
TME 57 O oelete TLE ST O Change 3 Addition
NAMGE FISCHER, KAREN R NAME Froc st ena KALeN =
STREEY ADDRESS | 230 SE 45TH TERRACE SREETAMRESS | B 8% Ser 4 § g 1+
oTY-SI-ZP | OCALA, FL 34471 CTY-ST- 7P Lorren FL 3447/
TLE O peizte TILE Clcharge [ Acdition
MAME NAME
STREET ADDRESS STREET ADORESS
GTY-5T-2P Cy-ST-2p
e O Detete TILE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CAY-ST-2P CmY-S1-2p
TILE O Detate LE Ochange [ addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-8T-aP oTy-ST-2P
TILE O Delete TMLE £ ctange [ ddition
NAME NAME
STREET ADOHESS STREET ADORESS
CrY-51-2P CHY-SI-2p

12. i heteby certify that the information supplied with this filing does not qualify fos the exemptions contained in Chapter 119, Florida Stanstes. | further certify that the information
[ accurate and that my signatyre shall have the same legal effect as if made under oath; that | am an officer or girector
peate this port as requifed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if




