2006 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P02000049879 Jan 11,2006 08:00 AN
FAIR HOME AND AUTO, INC. Secretary of State
Principal Place of Businass ) ’ Maf‘hﬁg Addrass

314 N, MARION ST. 214 N, MARION ST.

LAKE CITY, FL 32055 LAKE CITY, FL 32055
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5150 BELFORT RD. 5, BL5G, 500 ~ DONOTWRITE
JACKSONVILLE, FL 32256 -~ IN THIS SPACE

3. The above named entity submiis this statement for the purpose of thanging ils registered office or registerad agent, or bioth, In the State of Flarida. | am famillar with, and eccept
the obligations of registered agent.
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Sfghature, typed or printed name of tegisiered agerm and titia If applicable, {NOTE. Registerad Agent sijrature required whas reimstaing} DATE
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HAVE HAIR, JUDY L

STHEET AODRESS | 868 NW ASHLETY ST, LT

oy-sT-2P | LAKE CITY, FL 32055 L T . S
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HAME HAIR, TRAGIE L ST Ob-al0E2-008 150,00

STREET ADLRESS | 840 NV ASHLEY ST. . - S e

omv-sT-7P | LAKE CITY, FL 32055 o o
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HAME LAMBERT, JAMES HAIR 1 .

SWREETADORESS § 314 N MARION 5T, s e
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STREET ADDRESS
CiY-ST-ap
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Cy-51- 280

12. § hereby certify that the information supplied with this ﬁliné; does net qualify for the exemptions contained in Chapler 119, Florida Statutes. | further centify that the information
indicatéd on this report or supplomental report is inue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the recelver or trustee empowered fo execute this report as required by Chapter 807, Florida Statutes; and that my name appears it Block 10 or Block 11 1
changed, of on an attachment with an address, with il other jike smpowerad.

SIGNATURE: \ i%c:&"é?m& \ -1\ Bl

SIGNATURE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i | Date Daytimo Phovie #




