| FILED
2008 PO NNUAL REPORT T o Apr 18, 2008 8:00 am

DOCUMENT # P95000056197 ecretary of State
1. Entity Name 1R
MEL FISHER, KING OF THE CONCH REPUBLIC, INC. 04-18-2008 90041 024 *#130.00
Principal Place of Business Mailing Address
200 GREENE STREET 200 GREENE STREET ‘ .
KEY WEST, FL 33040 KEY WEST, FL 33040 L
' 7 b A
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H H [[; i
—itil‘e. f\i # etc. Suite, Apt. #, etc. 04142008 Chg-P CR2E034 (12!06)
City & State - __E‘.ily& State T 4. FEI Number— - A lAppled For |
65-0694322 Nol Applicable
Zr Country Zip Country 5. Certificate of Status Desired O gg.;?q l.:d:;tional
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
FISHER, KiM
200 GREENE STREET Street Address (P.O. Box Number is Not Agceptable)
KEY WEST, FL 33040
City FL I Zip Code

8. The above named entity 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
Signatue, typed or printed name of regtered apent and trtie f apphcable {NOTE: Regrstered Ageni signature requred whan renstaling} DATE

. FILE NOWII! FEE IS $150.00 9. Election Cempaign Financing $5.00 mayBe

After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. N Added to Fees -
10. OFFICERS AND DIRECTCARS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P 1 petete TIE O change  [J Addition
NAME FISHER, KIM H NAME
STREET ADDRESS | 200 GREENE STREET STREET ADDRESS
CITY-ST-7P KEY WEST, FL 33040 CITY-ST-2P
TLE T O Dekete TIE [ Change [ Aceition
RAME ABT, TAFFIF NAME
STAEET ADDRESS | 200 GREENE STREET STREET ADUAESS
CITY-ST-ZP KEY WEST, FL 33040 CITY-ST-ZIP
TRE s 7 oelate TIME [ change [ Accition
NAME FISHER, JUANITA L NAME
STREET ADDRESS | 200 GREENE ST STREET ADDAESS
CITY-57-2P KEY WEST, FL 33040 cry-s1-2IP
TITEE O Gelete e [Ecrange 1 Addition
NAME NAME
STREET ADBAESS STAEET ADDRESS
CriY-51-2P GITY-ST-2IP ) .
TITLE 1 pelete TLE []change [ Addition
NAME - NAME
STREET ADORESS STREEY ADDRESS
CIY-ST-7IP SITY-S7-21P
TLE [ Delete THLE [ change 3 Addilion
NAME NAME
STREET ADDAESS STREET ADARESS
CiY-S1-2P CITY-ST-7P

12. | heteby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemenial report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an allachment wilh an address, with all other like empowered.

SIGNATURE: M
\TURE AN TYPED OR PRINTED NAMFE OF SIGMNING OFFICER OR DIRECTOR B Date Daytme Fhone ¥




