FILED
2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # F04000007218 04-02-2007 90076 008 ***150.00
1. Entity Name
FAIRFAX PUBLISHING COMPANY, INC.
Principal Place of Business Mailing Address 4 00 4 B 3 6 9
9403-1 HANCOCK BRIDGE PARKWAY 9403-1 HANCOCK BRIDGE PARKWAY
N. FT, MYERS, FL 33903 N. FT, MYERS, FL 33903
T T | TR TR
11 _Harold Ave S PO Box 2076
Suite, Apt. #, atc. Suite, Apt. #, atc. 03192007 Chg-P CR2ZE034 (12/06)
City & State City & State 4. FE| Number Appliad For
Lehigh Florida Lehigh Acres F1 54-1903286 Not Applicabls
Zip Country Zip Couniry " . $8.75 Additional
33971 USA 33970 USA 5. Certificate of Status Desired O Feo Requirer; fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address {P.C. Box Number is Not Accaptable)

TALLAHASSEE, FL 32301-2525

City FL I Zip Coda

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

SIGNATURE
Signature, typed or printed name of ragistered agenl and title if applicable (MOTE: Regrstered Agent signature reguired when reinstating) DATE
FILE NOWI! FEE IS $150.00 9, Election Campaign F_inancing $5.00 May Be
After May 1, 2007 Feoe will be $550.00 Trust Fund Contribulion. O Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS iN 11
T CPS 7 Detele TLE [ Change [ Addition
NAME O'MALLEY, ROBERT M NAME
SIREETADDRESS | 10033 SCENIC VIEW TERRACE STREET ADDRESS
CITY-ST-2IP VIENNA, VA 22181 CITY-ST-2IP
TITLE 3 Delete TLE O cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TILE 7 Delete TIE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CHTY-ST-ZIP
TiTLE O Delete TITLE [ Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-S1-2P
TITLE J Delele TTLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P
TLE O pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-51-2IP CITY-5T-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this 1 lemental report is true and accurata and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corpotatioh Or the receiveyr rustee smpowerad to executa this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 111
changed,f on an attachment with an address, with all other like empowered.

SIGNATURE: e C

SIGNATURE AND TYPED OR PRINTED NA‘EfF SIGNING OFFICER OR DIRECTOR Dale Daytime Phana &




