FILED

2006 FO}:&&:{TR%%%';%R‘\T'ON May 01, 2006 8:00 am

Secretary of State
DOCUMENT # P95000056197
1. Entity Name 05-01-2006 90405 017 ***150.00
MEL FISHER, KING OF THE CONCH REPUBLIC, INC.
Frincipa! Place of Business Mailing Adoress FETRVINES
200 GREENE STREET 200 GREENE STREET
KEY WEST, FL 33040 KEY WEST, FL 33040 1
‘ 5It ]
2. Principal Place of Business 3. Mailing Address I[ﬂmﬂllﬂl Iiﬂ Iﬁ ;:L |lm IMI Iml Iﬂll “Ill ||1[I lIIlI ﬂ H
Suile, Apt. #, elc. Suile, Apt. #, elc. 04202006 Chg-P CR2E034 (11/05)
City & State City & Stale 4. FEI Number Applicad For
65-0694322 Not Applicable
de Couniry ap Country . Cetificale of Status Desired [ Eg'zfqgf:ém"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FISHER, KIM
200 GREENE STREET Street Aagress (P.0. Box Number is Not Acceptable)
KEY WEST FL 33040
City FL Zip Code

8. The above named enlily submits thig staternent for the purpose of changing 1ts registered office or registesed agertt, or both, in the State of Florida, | am [amifisr with, &nd accept
the obligations ol regisiered agent.

SIGNATURE
Sguatarn typed of plated name of egpatened agont and tte f ApPICADIS (NOTE: Regestered Agent signnlins roquaned when renstals K} DALL
FILE NOWI!! FEE IS $150.00 9, Eleclit.zn Carnpai_gn F_'rnancmg $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trus! Fund Ceontribition. O Added to Fees
10. OFFCERS AND DIRECTCRS 1. ADDITIONSCHANGES TO QFFICERS AND DIRECTORS IN 11
NIIE P O belete TILE O Change [ Addition
HAME, FISHER, KIM H NAME
STREET ADDRESS | 200 GREENE STREET SIREET ADDRESS
CIlY-51-71 KEY WEST, FL 33040 LY -§1-7
e s @ Detcte TRE crange [ Addition
NAME FISHER, DELORES HAML
KIREET ADDRESS | 200 GREENE STREET STREET ADDRESS
CiTY-S7-2P KEY WEST, FL 33040 CITY-ST- AP
DNE T O vewie THLE O Crange 3 Aduition
NAME ABT, TAFFI F NAME
STREET ADDRESS | 200 GREENE STREET STREET ADDRESS
Iy -ST-2P KEY WEST, FL 33040 Ciy-SI1-2p
nie ] Deleie niLE Seere T . O change 35 Adcition
v A Toanvte L-Fisher
SIREET ADDRESS SRETARES |00 (B recne Stree®
oY-51-2P CITY-51. 2P Keq Lde;.t— F’L. 33540
HILE 0 Delee TIE 3 [ Crange [ Audition
NAME NAME
STREET ADDRESS STRELY ADDRESS
CliY-51-2P Cry-St. 28
WLE [ cetete TIRE O crange [ Addition
NAME NAME
STREET ADGAESS STREET ADDRESS
CITY-51-7P CTY-S3- 2P

12. | hereby certify that ihe information supplicd with this fiting does not qualify for the exemplions contained in Chapter 119, Florida Slatutes. | further certify that the information
indicated on 1his reporl or supplemental report is frue and accurate and thul my signalure shall have the same legal effect as il made under oath: that ¥ am an officer or director
of the corporation of Ihe receiver or trustes empowered to execute this report as reguirec by Chapler 607, Florida Statutes; and that my name appears in Block 10 of Block 41 il
changed, of on an altachment with an address, wilh all other like empowered.

SIGNATURE: _{— n~—~ N el *‘{!z,gjom

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Dayhme Phooe #




