2008 FOR PROFIT CORPORATIOIN

ANNUAL REPORT

» e

DOCUMENT # H18612

1. Enlity Name
FAIRFIELD ENTERPRISES, INC.

Principal Place of Businass

1500 E. LAS OLAS BLVD. SUITE 201

Mailing Address

1500 E, LAS OLAS BLVD. SUITE 201

FILED
Mar 03, 2008 08:00 A
Secretary of State
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BEAUCHAMP, JOHN L
1500 EAST LAS OLAS BOULEVARD, SUITE 201
FORT LAUDERDALE, FL. 33301
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8. Thae above named entity submits this statemant for the purpose of changing its reglstered office or rsglstered agent. or both, in lha Staie of F!orlda. I am famlhar wnh, and accept

the obligations of registered agent,

SIGNATURE

Signature, typad or printed nams of registerad agent and ttle if applicable

{NQTE: Registared Ageni signature required when reinslating)

DATE

:  FILE NOWIll FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

2

10. OFFICERS AND DIRECTORS

l
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BEAUCHAMP, JOHN L.

1500 E. LAS OLAS BLVD. SUITE 201
FT LAUDERDALE, FL 33301
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NAME

STREET ADDRESS
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BEAUCHAMP, ELIZABETH

1500 E. LAS OLAS BLVD.
FTLAUDERDALE, FL 33301 ~

TLE
NAME

STREET ADDRESS
CITY-ST-2F

TITLE

HAME
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Tine

NAME

STREET ADDRESS
CITy-51-2IP
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12. | heraby ceartify that the information supplied with this filing does not

!
Indicated on this report or supplemsntal repont is true ang

aualify for the exemptions contained in Chapter 119,
accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or diractor
of the corporation or the receivar or rustae empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmant with an addrass. with all other like smpowerad,

SIGNATURE %

8J58/08 _ gsy-ut-0900

Florida Statutes. | furthar certity that the information

mﬂ'Al\mz'hND TYPED OR PRINTED NAME OF 3IGNING €FFICER OR DIRECTOR

Date Dayhme Phons #
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