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FILED

2008 FOR PROFIT CORPORATION - Apr 21,2008 8:00 am
ANNUAL REPORT i ecretary of State

DOCUMENT # P99000088323 04-21-2008 90102 042 ***150.00
1. Entity Name
CATHLEEN FISCHER PA T
Principal Place of Business Mailing Address q UU fovvw
989 SEBASTIAN BLVD P.0. BOX 781352
SEBASTIAN, FL 32958 SEBASTIAN, FL 32978
R ] T R T
Suite, Apt. #, etc. Suite, Apt. #, etc. 04162008 Chg-P CR2E034 (12/06)
City & State Cily & State 4, FEI Number Applied For
59-3605304 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired O ?g'zglgﬂno"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
FISCHER, CATHY
1603 US HWY 1 Street Address (P.O. Box Number is Not Acceptable)
SEBASTIAN, FL 32558
City FL ‘ Zip Coda

8. The ahove namad entity submits this statement for the purpese of changing s registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATUREZ ot
o Signature, lyped or printed name of reqistered agent and title o applicable. [NOTE: Registered Agent signature required when reinstaimg) DATE
.*.. FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be

. After May 1’ 2008 Fee will be $550.00 Trust Fund Cantribution. D Added to Fees

10, ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Delete TILE [ change [ Addition
NAME FISHER, CAHTY NAME

| smeeT ADDRESS | P.O. BOX 781352 SIREET ADDRESS

_CiTy-sT-2P SEBASTIAN, FL 32978 CITY-ST-2P o
THLE [J Deleta TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CIy-s1-21P
THLE : [ oelete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-31-2IP _
TLE 73 Defete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS |——— SIREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§7-21P
TLE O Delete TILE [ Change [ Addition
RAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12, | hereby certity that the information supptied with this liling does not qualily for the exemptions contained in Chapter 119, Florida Statutss. | further cerlily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or diracior

of the corporation or the receiver or trustee empowerad 10 execute this report as reguired by Chapter 807, Florida Statules; and that my name appears i i0or it
changed, or on an attachmgat with an gedress, with all %powerad/ j\‘% / / r Ed
SIGNATURE: M }/ / cf Y 3437

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTGR TDale Daylime Phone # /




