e

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 14,2008 08:00 AT

DOCUMENT # 658825

1. Entity Name

FAIRCHILD, ADDISON & MCKONE INSURANCE, INC.

Secretary of State

Principal Place of Business Mailing Address

10218 WOODBERRY ROAD PO BOX 1030
SUITE B BRANDON, FI. 33509
TAMPA, FL 33619

DO NOT WRITE IN THIS SPACE

MNVAREE AR AR ERI

01042008 No Chg-P CR2E034 (11/05)
4, FE! Number Applied For
59-1976079 Not Applicable

m/ $8.75 Additional

. ihcate of j
5. Certilicate of Status Desired Fee Required

. 6. Nams and Address of Current Registered Agent

FAIRCHILD, FRANK JAMES
5305 ROBERTA LANE
TAMPA, FL 33617

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this statement far the purpose ol changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accep!

the obligations of registered agan!.

SIGNATURE

Signature, typed or prinled name of regisiared agent and Wle if appicable

INOTE Regustered Agent sgnature requred when renstatng) NATE

FILE NOW!I! FEE IS $150.00

Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be -
Added to Fees

10 -OFFICERS AND DIRECTORS [
TTLE C ’
NAME FAIRCHILD, FRANK JAMES

STALET ADDAESS | 5305 ROBERTA LANE
ciy-s1-zip TAMPA, FL 33617

TITLE VSD

NAME MCKONE, ELIZABETH
STREET ADDAESS | 7224 HANCOCK STREET
CITY-81-2P RIVERVIEW, FL 33569

TILE PTD

NAME FAIRCHILD, DONNA KAY
STREET ADDRESS | 5305 ROBERTA LLANE
CITY-ST-2IP TAMPA, FL 33617

TITLE v

NAME ADDISON, LAURA
STREET ADDRESS [ 9508 ALICE LN
Ciry-S1-2IP RIVERVIEW, FL 33569

Tme
NAME
SIREET ADDRESS
Ciry-51-2IF - e

me
NAME

STREET ADDRESS ' .
CITY-5T-21P

. Hoopoorgengl
L5 0E 80055

o

I7 153,75

DO NOT WRITE
IN THIS SPACE \

e '

12. | heraby certily that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicaled on this report or supplamental report is frue and accurate and thal my signature shalt have the same iegal elfect as if made under oath; that t am an officer or direcior
of the corporation or the recaiver or Irusiee empowered 1o exacuts this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 i

changed, or on an atlagiment with an address, with all other ke empowered.
SIGNATURE: &MU—K&H YN O

lglog BIZAI YD |

SIGNATURE #ND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Data Dayurme Frone #




