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DOCUMENT # PGS000
1. Entity Mame
FAIRFIELD HUMES, iMC.

Principal Place-of Business

CLERMONT, FL 34711

M"ajllng-#ddres

LT R0

FL 347101

L=

CLERMONT.
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FILED

Apr 09, 2007 8:00 am

ecretary of State

04-09-2007 90074 036 ***150.00
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Z. Principat. Pface of Busness - No:P.O: Box. # 3. Maring Address it IIEH il llli i Il
Stits. At # sic. Sute, Agt. #, &1c. 03202007  Chg-P CR2E034 (12706}
City & State- Cliy: & State 4 FH Number | Applied: For :
A0=-373559¢ Not Applicacte |
Zip o Ze Country 5. Certificate of Status Desired [} 22;75 mﬂm
8. m‘mdnﬁuudmmmgmw : -7'. Rame and Address of Naw Registerad Agent
Name
GRAHAM. SHARON R
11215 OSWALT RD. Sireef Address (P.Q. Box Number is Nt Acceptable)
CLERMONT, FL 34741
City FL | Zip Cods

&. The atove named entity. subimuts this sialement for the purpose of changing s registered office or registered agent, or bath, in.the State of Flerida, | am.familiar with, and. accept
the-obligations.of registered agent.

FENATURE

, Typedd oF pInTEd name of Jagiadtrac agent 20 (e | acticaive. {ROTE. Repamed Agent sgnallre raquend wheri renamrng)

8. Blection Campaign Financing.
Trust Fund Comiribution,

$5.00 May Ba

FILE NOWIIl FEE IS $150.00
Added . Fees

|
|
After May 1, 2007 Fee will he $550.00 |
!

1% OFFICERS AND DIRECTORS s ADDITIONS/CHANGES TCOFFICERS AND DIRECTORS IN11

e ;i . ] Detete TILE [ Change. [ Addittan
HAME | GRAHAM, SHARON R AR ‘
STREEPADORESS | 11745 QOSWAL T RN STREET ADGRESS |
CiTY-ST- 7P CLERMUNT. FL U371 ' OIY-$1-38
TITLE v [1 Desete TINLE O Chame [ -Additicn. |
NAME L RGSE. SYBLE A MAME
STREETADDAESS | 11215 QSWAL L RL). STREET: ADDAESS
ONE-S-7F [ ©1ERMONT T 24711 Y- $T- 27
M L T [ petete MLE [JChange [ Acuttion
NAME | GEAHAM WODDRMA R NAME :

. STREETADDRESS. [ 13213 OSWALT RO  STRCETABORESS |

CeR-S-AP | CLERMOUN?, FL 34711 oy-s1-ap
Tme O eete e ST TYr—
HaME HARE. '
STREET ATDRESS [ STREET ARDRESE
CHY-ST- 2R ory-s1-aR
TmE ] Detete e Ol ehange [ Addition |-
HAME . HAME
STREET ADGHESS [ ' STRIET AUDRESS
CITY-ST- 7R CY-5T-20

THLE. i (3 Delate e : Orcrame At |
HAME ' HAME i

STREET ADDAESS | STREET ADDRESS. |
CIFY-ST- 29 Y- 5T- 2P

T2 I.hereliy cerify that the inforrmation supplied: with: this fling does Aot qualify for the exemptions contained N Chapter 119, Florida. Statutes. | further certify that the infarmation
indicated: o this report or supplemental report is true and accurate and. that my: signature shall have the same #gat affact as i made under aath; that f am.an officer or director
af the comaration or the-recesver or trustee empowerad' to execute-this report as required: by Chapter 607, Florida Statutes; and that my name appears n-Block 10 or Bloek T1if

changed, or oRan. attachment wath- an:address, with ailother like empowered,
3p9fv7 (33 )536 2331

4 -
SGKATURE AN TYPED ORPRINTED NAME ©F Daytme Fhaone, &

SIGNATURE:




