2006 FOR PROFIT CORPORATION FILED

________ANNUAL REPORTY 7 ~ Jan 11, 2006 08:00 AM
DOCUMENT # 658825 B Secretary of State

1, Erfily Name
FAIRCHILD, ADDISON & MCKONE INSURANCE, INC.

oy
Principat Place c;l Business o ’ tailing Addrass
10218 WOODBERRY ROAD PO BOX 1030
SUITEB BRANDON, FL 33508

TAMPA, FL 33619

———————— [WAARATRA e A

01092006 g Chg-P CR2ED34 (11/05)
DO NOT WRITE IN THIS SPACE raT— - ied B
50-1 9?_60?9 Not Applicable
5. Certificate of Status Desired [B/ gg';iﬁéﬁml

6. Name and Address of Current Registered Agent

FAIRCHILD, FRANK JAMES “ DO NOT WRITE
TAMPA, FL 33617 lN THIS SPACE

B, The above named entity submits tivis statement Tor the purpase of changing Rs registered oliite or registered agent, or both, in fha State of Florida. [ am tamiliar with, and actept
the chiigations of ragisiered agent.

SIGNATURE . _ i
Signature, typed or printed name al registered agent and e il epplicatie TNOTE Regislersd Agenil tignaturs required when reinsitingy oarE
9, Blection Campaign Financin
After :k':yﬁ?‘;égsﬁ:ssel:“s::g fgﬁﬂ,ﬂﬂ Trust Fund C:ntr?buttcn. : o ffd:egomfv;iif ¢
10. "’ OFFICERS AND DIRECTORS ] i - -
— = — - —_— —
NAME FAIRCHILD, FRANK JAMES
STREET ADDRESS | 5305 ROBERTA LANE
crv-sr-zp | TAMPA, FL 33617 Hu i 2 IR5
e &) - T R WAT2A06-80007-008 158,75
NAME MCKONE, ELIZABETH

STREE] ADDRESS | 7224 HANCOCK STREET

CTY-§1-2P RIVERVIEW, FL 33569
IILE PTD -

RAME FAIRCHILD, DCRNA KAY
SYREET AODRESS | 5205 ROBERTA LANE

CITY-S1- 2P TAMPA, FL 33617 DO NOT WRITE

Y somiara | IN THIS SPACE

STAEET ADDRESS | 9509 ALICE LN
CTY - 5T-78 RIVERVIEW, FL 33569

TILE ) ‘
HAME

$TREET ADORESS
Y -5T- 20

TE

NAME

SIRLEY ADDRESS
CUY-53-TP

12. 1 hereby certily thal the information supplied with this filing does not quakiy for the exemptions contained in Chapter 119, Flarida Statuies, ) funiher cenily thet the infarmatian
indicated on this report ar sugplemental report is rue and accurale and that my signature shall nave the same legal effect as il made under oath; that 1 am an officer or director
of the corporation of the receiver or trusiee empowared 10 exaculs this repor as vequited by Chapter 807, Flarida Staivtes; and that my name appears in 8lock 10 or Block 143
changed, or on an snac?ent with an address, with all other like empowsred.

SIGHATURE TYPED OR PRINTED NAME OF SIGNNG DFFICER OR DIRECTOR Daytime Prone #

sienature: _C Az0doar -l N0 _ ﬂcﬂgnu 213 -34S




