2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 26, 2007 8:00 am

DOCUMENT # P99000087512

1. Entity Name
ROBERT B. FISHER, P.A.

ecretary of State

04-26-2007 90228 011 ***150.00

Principal Place of Business

78

ALTAMONTE SPRINGS, FL 32714

Mailing Address

781 DOUGLAS AVE.
ALTAMONTE SPRINGS, FL 32714

DOLIGLAS AVE.

AL A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
_l%%% ”Dmmg\o% Qe l%“t??m “Delcm%\as Gaue
*;}'_ ao-] LY aD'] 04132007 Chg-P CR2E034 (12/06)
poaood  FL | Livensod  FL 53803630 s
3 gj_\_\ Q C°“Je’“;\_\-‘ m\as 325‘_11_] 4 EC"“”W-\ NDEL‘ S| 5. Certificate of Status Dosiee. [ ?68(, ;esqgfe‘ﬂ”""a'

6, Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

FISHER, ROBERT B
781 DOUGLAS AVE

Name

Stroet Address (P.O. B

Number is Mot Acceptable)

A/,
N\

ALTAMONTE SPRI L 32714 Dm:}\a_":.
0T
City | Zip Lode
Loray, oo FL | *"$5~g
8. The above niqgd edtity submits this statement for the purpose of changing its registered office or regisie?eh agent, or both, in the State of Florida. | am famifiar with, and accept

. the obiigatior}s

IGNATURE

Yoy Qovecr 8. Fisrer

Sigr‘lum. fvped\:r prnted name ol regestered agent and tle i appicable

(NOTE- Registered Agent Signatur required when reingtaing)

CATE

After May 1, 2007 F

9. Elaction Campaign Financing
Trust Fund Centributicn.

- FILE NOWI! FEE |

$5.00 may Be
Added to Fees

[T e — OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE D ] pelete TILE [O change [ Addition

NAME FISHER, ROBERT B NAME

STREET ADDRESS | F84-DOLGLAS-AVE .___> smesraooress | \DAD D g Qwe #ab)

oY -$1-2P cITY-ST-27IP LJD (o FLo ?JQFT"FI

TILE 1 delete THLE J [J Charge [ Acdilion

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-57-21P CITY-57-2IF

TME ] Delate TLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-5T-2IP CITY-ST-2IP

TME 1 Delete TME [ Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IF CITY-ST-2IP )

TLE ) Delete THLE . Lo O change [ Addition

NAME NAME ) s :

STREET ADORESS SIREET ADDRESS

CITY-ST-2IP L~ CITY- ST-2IP

TINE [ Deleta TIILE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2IP CITY-ST-2IP

12. | hereby certify that tHeNnformation supplied witithis filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repolt pplemeantgl rey 's true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha r empawered Lo execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blgck 11 if

é_IGNATURE:\

e
changad, or on an attdchment with anlddrass, with all other like empowered.

"f[a.ajo)

ook @ Fishen

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Daylwme Prone #




