2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

- - < ..
DOCUMENT # P98000091743 Jan 29, 2007 08:00 AM
1. Enlidy Name

r
FISHER ENTERPRISES, INC. Sec etary Of State
HPrinc ipal Place of Business - Maﬂing.;&ddmss
15888 DOUBLE EAGLE TRAIL 15889 DOUBLE EAGLE TRAIL .
2. Principal Place of Businoss - No PO Box # 3. Mailing Addross
Suile, Apt #, elc. ) Suite, Apt. &, el 18t MOORE CRRE034 (10/06)
Cily & Siaie T Ciy & Siate 4. FEINumbor e pazeoas | “TAppticd For
) § i_NqirAp;‘.sH‘:-c?.
Zip Country Zp Couniry 5, Cortificate of Status Desired O gg‘gfqgge‘ﬁ%“a;
T 6. Name and Address ot Current Beglstered Agent 7. Name and Address of New Reglstered Agent
’ Mave .
FISHER, GERARD R
16888 DOUBLE EAGLE TRAIL Sireet Addiess (PO Box Numbor is Mol Acooptabio)
DELRAY BEACH FL 334486 - —_
City FL_i Zip Code

8. The above namad ontily submits this statomoent for the purpese of changing ils registerod office or rogistered agend, or both, in the State of Florida. | am familiar with, and acco
tho ob:iigations of registored agent

SIGNATURE

SepithAe WPes of RIS FEme O RGSItes Qa'n:_a;xd e ¢ anphcabie, Gt Hogmtoed Agenl $nsture recuecd whoh ionstaling DATE

FILE NOWY! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eicclion Campaign Financing $5.00 May P
Trusl Fund Contribution. [ Addedto Fess

|_10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND_DIHECTORS _%N i
B P O peiere ke Cichage DA
wi | FiSHER, GERARD o UDOQOOE0346S
sih) A ss | 15888 DOUBLE EAGLE TRAIL SIL ADDITSS 201 A0 -RoOS2-00 150.00
ciy st ¢ | DELBAY BEACH FL 33448 cley e AP
e S 1 ouele m O cange &
MAL FISHER, JOAN P N
“ITEEEARTRE S | 1588 DOUBLE EAGLE TRAIL SHEL| ADDH 55
oy 1 ¢ | DELRAY BEACH FL 33446 oy & AP
it O3 Delete 1t Oomge
NAME NAMF
SIRFFEARARLSS o ) o f smiabmgss
N SN
i Do i ClcChange 27
MM HAME
SIREE L ANBRLSS SIHEETAURRESS
CITY &1 AP el st AP
iy T Defele i Do O e
NAMI Ak
RHEL{ AR SS SiHEE T ADDRTSS
oY 5] AF CiY 51 A
i T pelele 1 ] change [ a2
NAME NARL
SIRLLY ADERISS S| AR SS
CHY-ST-219 oly.sl ap
12. t horety corlify that the i{ormation suppled with this filing dees net qualily for the exemplicns contained in Scciion 119, Florida Statistes, | further certify that the informdiio

indicated on this report of isuppiomeniat roport and accurale and that my signalure shall have the samo logal effecl as if mado under cath; thal f am an officer of dirpsis

af the corporation or the {goeiver of ruside enjpolwered 2{0 execule this reperl as saquired by Chapier 807, Florida Statutes; and that my nama appears in Block 10 or Block |

o e gt sty Goanadet” 193!}9]07_ U829

N
EIGNATURE AND TVPED OR PRINTED NAME OF SIGNING GFFIGER OR DIRECTOR igypire

SIGNATURE:




