FILED
2008 FOR PROFIT CORPORATION Feb 21, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P07000045732 02212008 90026 031 150,00
1. Enlity Name
PAUL E FAIRBANKS INC
Principal Place of Business Mailing Address
3504 ASHMORE LANE 3504 ASHMORE LANE ‘ ‘
PACE, FL 32571 PACE, FL 325T1 _ , .
I S AR E MR
Suite, Apt. #, efc. Suile, Apt. #, elc. 02182008 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
-0198%82% Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0 geae -gesq l’:‘:&"""al
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
FAIRBANKS, JETTAD
3504 ASHMORE LANE Street Address (P.O. Box Number is Not Acceptable)
PACE, FL 32571
City FL Zip Code

8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name ot registerad agent and title if appkcable (NOTE: Registered Agent signeture reguired when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May B
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. - - QFFICERS AND DIRECTORS ~— - 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1.1,
e T . O Detete TRLE TREASVRE®R. BfChange [T Addilion
NAME FAIRBANKS, JETTA D v NAME
STREET ADDRESS | 3504 ASHMORE LANE STREET ADDRESS
oIy -sT-29 PACE, FL 32571 CAY-57-2P
TITLE PriS DT [ Delete TMLE Bfhange [ Addilion
NAME Pave E FAVRDAMCS NAME
STREEF ADDRESS | 3,506y A AWM ONLE [(ASE STREET ADDRESS
GiTY-ST-2P Pres , T 3257 CITY-57- 2P
TMLE [ pelese IMLE CJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§1. 28 - CITY-S7- 2P
TME: I Detete TITLE [JChange  [J Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2ZP
TILE 3 Delste TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2° CITY-ST- 2P .
TMLE [ pelete TIME [JChange [ Addition
NAME HAME i .
STREET ADDRESS STREET ADDRESS o
CITY-ST-2IP CIY-ST-2P :

12..| hereby certify that the information supplied with this filin g does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
“indicated on this repart or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath;, that | am an officer or director
of the cotporallon or the recerver or frustee empowered to execute this rgport as required by Chapler 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if

et Sl alnloy P

Dae Daytime Phone #




