2006 FOR PROFIT CORPORATION

ANNUAL. REPORT

FILED
Jan 20, 2006 8:00 am

DOCUMENT # V08362

Secretary of State

01-20-2006 90025 011 ***158.75

1. Enlity Name

W.L. FISH & COMPANY, INC.

Principal Place of Business

105 5 NARCISSUS AVE
T2
WPALM BCH, FL 33401 US

Mailing Address
105 5 NARCISSUS AVE

112
WPALMBCH, FL. 33401  US

2. Principal Flace of Business
5730 Corporate Way

3. Mailing Agdress
5730 Corporate Way

ite, Apt. 4 etc, Suite, Apt. #, gtc.
Suite 100 sorre 168 01182006
City & State City & State 4. FEI Number Applied For
West Palm Beach, Fl. West Palm Beach, Fl. 65-0307700 Mot Applicable
35407 TR u07 i 5. Certificate of Status Desied Y& E:Z:Q‘r:d"m'
8. Namo and Address of Current Rogistered Agent 7. Name and Address of Noew Reg d Agent
Name o _ o L
FiSH, WAYNE L |
6520 CARAMBOLA CIRCLE Steet Address (P.O. Box Number is Not Acceplable)
LAKE CLARKE SHQ_RES, FL 334D6-5348
. ‘ City FL [ Zip Cote

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florica. | am famitiar with, and accept

the obligations of registered agent.

ﬁj\:‘:r

SIGNATURE

sma.;éedmnmdmdrmmmmmtmm,

{NOTE: Registaned Agent sgnaturs requrect when revestating}

1573
T

FILE NOWI! FEE IS $150.00
Aftor Mny 1, 2008 Fee will be $350.00

8. Efection Campaign Financing
Tiust Fund Contribution.

$5.00 mayBe
Added to Fees

10, .- OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
e B [ cetete e O Crange ] Addition
RANE FISH, WAYNE LARRY NAME

STREET ADDRESS | 6520 CARAMBOLA CIRCLE STREET ADDRESS

GITY-ST-ZP LK CLARKE SHRS FL, CTiY-ST-0P

TTLE o O tekee e [ change  [] Adcition
NAME MEEDS, PATRICK B NAME

STREET ADDRESS | 5361 SE NASSAU TERRACE STREET ADDRESS

CiTY-S1-ZF STUART, FL 34997 CY-51-2P

TME 03 Delete TmE O change [ Additlon
NAME NAME

STREET ADDRESS STREET ADDRESS

e ot wIY-5T-2P

TLE 3 pelete TLE Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CrIy-S1-ZP

TITLE [ Detete TILE [ cChange [ Addition
NAME HAME

STREET ADDAESS STREET ADDAESS

CITY-S1-2P CITY-S1-2P

TME 3 Delete Tme [Jcramge  [J Addition
NAME RAME .
STREET ADORESS STREET ADDRESS

CIY-ST-2P CITY-ST-2P

12. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Forida Statutes. | fuither certify that the information
gnd accurale and that my signature shall have the same legal efiect asif macie under cath; that | am an officer or girector
as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental repon is i
af the corporation or the receiver or trustee empGwered™p execute this report
changed. o on an attachment with an hddresy. witQ all ofher like empowered.

SIGNATURE:




