O FILED
2008 FOR PROFIT CORPORATION May 21, 2008 8:00 am

ANNUAL REPORT Secretary of State

PEg):iryCNlaJmI:n ENT # POSOOO 1 28783 05-21-2008 90035 001 *1,050.00
FAIRCLOTH HOLDINGS, INC.
Principal Place of Business Mailing Address
460 HARRISON AVENUE 460 HARRISON AVENUE
PANAMA CITY, FL 32401 US PANAMA CITY, FL 32401 S
S T S| R A AT
Suite, Apt. #, etc. Suite, Apt. #, etc, 04152008 Chg-P CR2E034 {12/06)
City & State City & State &, FEI Number Applied For
20-3487434 Not Applicable
p Country Zip Country 5. Ceriificate of Status Desired [ fggfq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agant

Name

WILLIAMS, JACK

502 HARMON AVENUE Streel Address (P.O. Box Number is Not Acceptable)
PANAMA CITY, FL 32401

City FL I Zip Code

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

SIGNATURE
Sagnature, typed o primied rame of registered agent and {ithe T appicable. (MNOTE: Rogrstered Agent signature recuired when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Bection Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFIGERS AND DIRECTORS 1. — ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
HIE P @ erete THE y 2 - P Change [ Addilion
NAME FAIRCLOTH, CHARLES NAVE FRARCLOH ’%d;”’; ﬁ
SIREEY ADORESS | 460 HARRISON AVE sweetovess (Yo O FRITISON ;
CTv-ST-26 | PANAMA CITY, FL 32401 ovsie |\ DA RIWA Coiky AR B/
TIE £ etete e ve / [3Change [ Redition
NAME NAME LEWE, P a/Va/AZ 4 -
STREET ADDRESS SHETAESS |Mlen ARIIY IS0V SUWE.
r-s1-2p s | DRNRANG Costy . . F2¥o!
TMLE 7 Deete T Y Dlchange [ addilion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIFY-S1-ap CITY-ST-2IP
TIME [ Delete Tme O Change ] Addition
HAME NAME
STHEET AGDRESS STACET ADDRESS
CiTY-ST-20P CiTy-ST-2IP
TITLE O Detete THLE [ Change  [] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CIFY-ST-2iP cy-ST-4iP
TME [ peipte TME O Change [ Addition
NAME NAME
STREET AQDRESS SYREET ADDRESS
CITY-ST-1P CAY-SI1-21F

12. | hereby cerlify that the information supplied with this ﬁlm; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cestify that the information
indicated on this report or supplementat is trug and accurate and thal my signature shall have the same legal effect as if made under oath; that i am an officer or direclor
of the corporation or the receiver or trustee el ered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Biock 11 if

Empowered.

changed, or on an attach th an address, with all other like
Y0

SIGNATURE:
Rt PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone ¥




