- 2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000091743

1. Entity Name

FISHER ENTERPRISES, INC.

. I\l‘&iiiﬁQ’A&df&‘SS
150888 DOUBLE EAGLE TRAIL
DELRAY BEACH FL 33446

Principal Mace of Business

15888 DOUBLE EAGLE TRAIL
DELRAY BEACH FL 334465

2. Principal Piace of Business 3. Maling Address

FILED
Jan 31,2006 08:00 AN
Secretary of State

IIMRERRRANMY

Suite, Apt. #, ale. Suite, Aptl. #, et st MOORE CR2EC34 (10/05)
Cily & Siate City & State 4. FE! Numbes | |Acoted For
65-0875946 l_NOi Appic:zl:'
&p Country o Country 5. Cenfficate of Status Desved [ 'Ei ggq Addtional
6. Name and Address of Current Registerad Agen} 7. Name and Address of New Registered Agent
' i Name
FISHER, GERARD -
1 Acid KSR B Mot A tabl
15888 DOUBLE EAGLE TRA”.. Stresl ress (PG Box Mumibber i Mot Acceptable)

DELRAY BEACH FL 33446

Cily

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing iis registerad office or registered agent. ar both, in the State of Florida. [ am farhiiar with, and a8ter

the chhigabons of registered agent.

SIGNATURE

Siehalure lyped of phntad nama of tegislurd agent and litc i appleati

(NOTE. Regisicred Agent signalurs milired when reinsialing)

DATE

N g
IS

o FILE Nowit FEE !S $¥ SGLG!I
“After May 1, 2006 Fee Will Be'$550.00 .
Make Check Fayahle o Flonda Depariment of State

$5.00 May r
Added to Fees

8, Eleciion Caropaign Financing
Trust Fund Centribution.  [3

14, OEFICERS AND DIFECTORS ¥ 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
#ile P [ Detele i [ Change o
LAY FISHER, GERARD HAME - e

STREET ADDRESS | 15888 DOUBLE EAGLE TRAIL STREET ADDRESS - ﬂﬁjé%i?]ﬁ%gi}%%gﬁ_mg 5010
ory-§t-20 | DELRAY BEACH FL 33446 CiTY-ST- 217 SR HRMULE VR e

T s () Daete e [ Change [ Addita
NAME FISHER, JOAN P HAME

STREET ADDRESS | 1588 DOUBLE EAGLE TRAIL STREET ADDRESS

CTv-s7-2¢ | DELRAY BEACH FL 33446 CIFY-67-IIF

g o O peiele T [ Cnge (s
HAME HANE

STREET ADDRESS STRLET ADBRESS -

CRY-ST- 2P EHY-ST-2P

T i - I:l Delete § s ] Change D A
NAME MAME

STREET ADORESS STREET ADDRESS

Ty §T. 7P oiry- 57-zp

L 7 Detete e Ocrange  [Jac
HAME M

STAEET ADGRESS SIREET ADDRESS

City-ST-2IP CiTy-ST-ZP

It Ol Do HE [ Change [ Ade
HANE NAME

STREET ADDRESS STREET ADORESS

CTY-§T-2P R ey -§7-2P

12, | hereby certly that the information supphed with this figg does nat
indicated on this repart or SGpplemental report isyt
of the corporabon or the rel
it changed, or on an attach

SIGNATURE:

i T mplions confained T Section 118, Florida Statutes | furt
& ihatl my signaiure shali have ihe same ie
xecwte this report as required by Chapter 807, Flarida Statutes;

r certify that the Thforn-‘x;iio.
53 affect as%if made under oath’ that { am an officer or dired:

nd that my name/appears in Black 10 or Block 1

{26l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Daytime Frong 4

= Date ‘

|
il
:



