2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

1. Entily Name

JOHN D, FISHER, INC.

DOCUMENT # P98000040028

Principal Place of Business

415 PENNSYLVANIA AVE
CRYSTAL BEACH FL 34681

' Maiting Addiress
POST OFFICE BOX 801

CRYSTAL BEACH FL 34681

2. Brincipal Place of Businass

3. Malling Address

Sute, Apt. #, efg,

o FILED
Jan 27, 2006 08:00 AM
Secretary of State

T

FISHER, JOHN D
415 PENNSYLVANIA AVE
CRYSTAL BEACH FL 34681

Sulle, Apt. #, 8tc. 13t MOORE CR2E034 (10/05)

City & Siate T City & State B 4. FCONumbes Apphed Far
59‘3508992 Nat Apn?ma

2 Cou pd Count

© miry ® R 5, Cerfificate of Status Desired O $8.75 aagitonal
Fee Required
6. Mame and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent )
T ’ Name S

Street Address (PO Box Number 15 Not Acceptable)

City

FL } ZpCode

SIGNATURE

8. The above named entity subrmits this stetement for the putpose of changing its registerad ofiice oc registerad agant. ar both, in the State of Florlda. | am familiar with, and Aty
the oolgalans of registered agent,

Signature typed o prTied name o regrsiered %mem and e  anpkcatic

(AT, Rogusiarad Ager Signate raquird wher renstaliig) DATE

FILE NOW!Y FEE 15 $150 00 .
- Alfter May 1, 2006 Feé Will Be' $550.00
Make Gheck Payable to F}orida Department of Staie

9. Elecuon Campaign Fnanging  $5.08 May &
Trust Fund Cantribution. U1 Added ta Fees

10, OFFICERS AND DlRECTORS 11. ADDITIONS /CHANGES TO OFTICERS AND DIRECTORS IN 17

e P [ petzte TE. - OlCinge [T

T FISHER, JOHN D HAME

STRECT AGORESS {415 PENNSYLVANIA AVE STREET ADDRESS Hi JBDG%BI?&&:I

TeStar {CRYSTAL 8EACH FL 34681 Cin-S7- 2 /00 Oe~EU T /=005 150,00

e - O3 velete il ' Ol Charge [T adin

NAE NAME

STREET ADCRESS STREFY ADERESS

Qﬂf -S7- I Oy - 8T- 21

e [ felete TR [ Change O] A

MAME B NAME

STREET ADDRESS D SIREET ADDAESS

GiTy-§7-7p CiTY-§}-2IP

e 7 elete TRE 1 Changs ] At

MNAME NAME

SYREET ADDRESS STRELT ADDRESS

CIty-S7-2p CtiY-57- 2w

e T O gelete THILE Ol Change 3 2

NAME NAME

STRECT ADDRESS SIREET ADORESS

CY-ST-71 CHTY-§T- 2P

T Dloaee e - O Chenge | D32

NAME NAME

STREET AODRESS STREET AGDRESS

CITy-81- 1P GilY-s7-2P

12, | hereby certify that ihe informaton supplred wuh this fhing does not qualify for the e.xemp!:onq comained in Section 149, Florjida Stalutes 1 furthes certily that the um’u:maum
indicated on this repont or supplemental repor is true and accurate and that my signajure shall have the same legal effect as if made under oath, that | am an olficer or direc i
ot the carperahon or the receiver or trustes empowered o execuls this report as TEQUII’eﬁ by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 1
if changed, ar an an attactiment an address, with all ather like empowered. .

SIGNATURE:

HANATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

o~ Fa7 -3~ 1D {uk

Date ) Baytma Phona #



