FILED
2006 FOR PROFIT CORPORATION May 10, 2006 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # P96000003316 e 05-10-2006 90090 007 ***150,00

1. Entity Name

JAY M. FISHER, P.A. .. ’

Principal Place of Business Mailing Address B “n 3 7 5 q ‘l
100 E. SYBELIA AVE 100 E. SYBELIA AVE

SUITE 120 SUITE 120
MAITLAND, FL 32751  US MAITLAND, FL 32751 LS
e e 1000 A £
875 Conceurse PKwly South. | 874 Conceourse Py Sodl.
- - T
Si‘:"‘[‘i,‘_‘“&‘“- ; ;‘;, g‘:‘i‘i_’fz #;;5’ 04242008  Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For
Martiand , FL Mﬁz‘f‘/dhcl, Fl. 59-3351603 Nat Applicabls
322 757 Cc:Lu{n-trSy. 32;1 "5y CG:;‘%- 5. Certificate of Status Desired 3 ?i'gilﬁs:;"ma'

8., Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
smnrere s e T I Ty T T NamE - . e [ L T T T
FISHER, JAY M
1501 THE OAKS DRIVE Street Address (P.O. Box Number is Not Acceptable)

MAITLAND, FL 32751

City FL | Zip Code

8. The above named enlity submils this slatement 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
Signature, typed or prnted mame of regrstered agent and tile if applicable. (NQTE: Registered Agem signature /equied when renstatng) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign F‘inanc:ing . $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. i Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TMLE P 1 Delete THE {(Jchange  [_] Addition
NAME FISHER, JAY NAME
STREETADDRESS | 1501 THE OAKS DRIVE STREET ADDRESS
orY-5i-29 MAITLAND, FL 32751 CITY-57-IF
TITLE s 1 petete THE [T Change  [J Addition
NAME FISHER, WENDY E NAME
STREETADDRESS | 1501 THE OAKS DRIVE STREET ADDRESS
LiTy-S1-2P MAITLAND, FL 32751 GrY-ST-ZP
TILE ] Delete TILE [J Change  [7] Adcilion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST- 2P CY-ST-2P
TILE 1 oetete THLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-§7-2IP
TITLE 1 oelete TALE [ Change {3 Aduition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TTLE 1 Delete TITLE [C Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-gT- 2 m / CITY-ST-ZP

12. | hereby cerlify that the in
indicated on this report
of the corporation or 1

does not qualify for the exemplions conlained in Chapter 119, Fiorida Statutes. | further certify that the information
port ig'true ahd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owergd to execute this repart as required by Chapler 607, Florida Statutes: and that my name appears in Black 10 or Block 11 if

. wity/all other Iikeempoﬁd—w M ‘ ﬁjm- #Aﬂ//ﬂé %7 ézg.,ﬁﬂ

supplemental
receiver or fru

OR 0 NAME OF SIGNING OFFICER QRAOIRECTOR Daytme Phona ¥

P4 77



