.. 2005 FOR PROFIT CORPORATION FILED

- " ANNUAL REPORT Jan 31, 2005- 08:00 AM
DOCUMENT # J31814 : Secretary of State

1. Entity Nama
VERNON J. FAIRCHILD, J.D., P.A.

Principal Place of Business Mailing Address

P.0. BOX 2275 P.0. BOX 2275
FORT MYERS, FL 33302-2275 FORT MYERS, FL 33902-2275
01202005  No Chg-P CR2E034 (10/03)
Do N OT WRITE l N TH !S’ S pAC E 4. FEI Number Applied For
59-2719479 Not Applicable

$8.75 additional

5. Certificate of Status Desired O Fes Required

6. Name and Adcress of Curren: Reglstered Agent

5243 ALTAMONTE AVE. DO NOT WRITE
FORT MYERS, FL 33901 IN THIS SPACE

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

SIGNATURE FJ'PF’_

Signalurs, typed or prinjed name of ragistered agant and tile if applicable. (NOTE. Registerad Agent signatura required when reinstaling) — DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financin $5.00 ray Be
After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution. Added to Fees
10. OFFICERS AND DIRECTORS [
TITLE PD
HAME FAIRCHILD, VERNON J.

STREETADDRESS | P.O. BOX 2275 N/A

omv-s-2p | FT. MYERS, FL 33002 o

SRS RSN 4 Cra L AR

TITLE

NAME

STREET ADDRESS
GITY.5T-2IP

TILE
NAME

ki DO NOT WRITE

o IN THIS SPACE

NAME,
STREET ADDRESS
CITY-5T-ZIP

TilE

HAME

STREET ADORESS
CITY -51-2iF

TtE

NAME

STREET ADORESS
CITY-ST-2P

12, | hareby cartify that the information supplied with this filing does not qualify for the axemplion stated in Section 1 19.0??8)6)' Florida Statutes. | further certify thal the information
indicated on this report or suppfmental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the regeivgr or trusles empowered 10 execute this report as required by Chapier 607, Florida Statutes, and that my name appears in Block 10 or Blogk 11 if

changed, or en an attachrfent vith an addess, wit other like empowerad.
SIGNATURE: d§“ %"‘MC}WQ %ﬂmlygf Ny 05 2343373330

TURE AND TYPEDDIR PRINTED NAME OF SKINING OFFICER OR DIRECTOR Date Daytms Phane ¥




