2007 FOR PROFIT CORPORATION: .
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000040028 Apr 20, 2007 08:00 Al
. Entiy Name Secretary of State
JOHN_ D. FISHER, INC. .
Principal Place of Busincss _ Mailing Addross
415 PENNSYLVANIA AVE ’ POST OFFICE BOX 601
o RN R
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, ole Suite. Apl #, clc. 15t MOORE CR2E034 (10/06)
Cily & Stale City & Slato 4, FEI Number . n Appliod Far
59-3508992 Nol Applicable
Zie Country Zip Country 5. Cortificate of Siatus Dosired ] E‘g'gesq":i%mona'
6. Name and Addraess of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
FISHER, JOHN D
415 PENNSYLVANIA AVE Street Address (P.Q. Box Number is Nol Acceplable}
CRYSTAL BEACH FL 34681
City FL Zip Code

8. Tho above named enlity submits Lhis slatement for the purpose of changing its registerad office or ragrsterad agaent, or both, in the Stala of Florida, | am familiar with, and accept
the obligalicns of registered agent.

SIGNATURE
Sqgnaturg. typed or prnied name of registerad agent and o ¢ epplcabls (NOTE Regstered Apant signalure required when reinstating) DATE
FILE NOW!!! ~FEE IS $150.00 . - o 9. Elaction Campaign Financing $5.00 MayBs
After May 1, 2007 Fee WIll Be $350.00 .. b Trust Fund Contribution.  [J  Added to Fees

Make Check Payable.to Florida Department of State -
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
(L3 P [ betete TNLE ] change [ Adettion
NAME FISHER, JOHN D NAME
STREET apDiess | 415 PENNSYLVANIA AVE STREET ADDRESS 0000720255
CITY-ST-71P CRYSTAL BEACH FL 34681 CITY-ST-2IP 0 E."Ilﬂ??‘j?:'éﬁ“ l‘ah',_ﬂlj { r"-l:l o
iILE [ celata TILE [J change [} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-71P CITY-51-/1F
e [ Delele TIIE [ Change [ Addition
NAME NAMF - .
STREET ADDHLSS STREET ADDRESS '
CITY-S1-2IP CITY-S1-2IP
NILE [ Delete Tme [ change [ Addition
NAME NAME
STREET ADDRE S8 SIREE] ADDRESS
CITY-SI-2iF CIY-51-21P
IME [ pelete TIE O change [ Addition
NAME NAME
STREET ADDRE 55 § SIREET ADDRESS
CITY-ST-2IP CIry-SI-7IP
TLE [ Cetete TIILE [ Cnange  [J Adehlion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21p ClY-51-2)P

12. | hereby certify that the information supplied with this {iling doas not qualify for the exemptions contained in Section 118, Florida Statutes. | further cortify that the information
indicaled on this raport er supplemental report is true and accurala and that my signature shall have the same legal effect as if made under oalth; thal | am an officer or diractor
of the corporation or the receiver or ruslco empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if ehanged, or on an attachmenl with an adgress, with all other like empaowerad.

SIGNATURE: 77 2 \ohw Eir’c_:,h’,}, | A [Py

SIGNATURE AND TYFED GR PRINFEDHAME OF SIGMING OFFICER UR DIRECTOR Oate Daytme Priona




