2007 FOR PROFIT CORPORATION
AnwHUAL REPORT (AR) -

DOCUMENT # P93000011602

1. Enlity Name
FAIRCHILD CREMATION SERVICES, INC.

Principal Placo of Businass Mailing Addross

- - FILED -
Apr 30,2007 08:00 Al
Secretary of State

2380 CENTERVILLE RD.
TALLAHASSEE FL 32308

2380 CENTERVILLE RD.
TALLAHASSEE FL 32308

ARFAVATROREETIER

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Suite, Apl. #, etc. Sui!?. Apl. #, eic. 1st MOORE CR2E034 (101’06)
City & Stalo City & Stalo 4. FEI Number Apphod For
59-3164838 . Mot Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired ] gi.gfqlﬁ?ﬁ:lmal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
FAIRCHILD, DAN K :
3673 PECDIE DR. Street Address (P.O. Box Number is Nol Accaplable)
TALLAHASSEE FL 32303
City FL Zip Code

8. The above named anily submils this slatement for the purposo of changing ils registered office or registered agent. or both, in the Slate of Florida t am familar with, and accept

Llhe obligations of registared agent.

SIGNATURE

Signature, lyped o prnted namo of registered agent and ile  appheably.

[NOTE Ragsiarad Agant Sgnature required when remsialing)

DATE

FILE NOWH! FEE iS $150.00

- After May 1, 2007 Fee Will Be $550.00
Make Check Payuble to Florlda Department of State

9. Election Campaign Financing

Trust Fund Contribution.

O

$5.00 May Be
Added tc Fees

10. DFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11

i3 DCS O pelete TIFLE (3 Change ] Addilion
NAME FAIRCHILD, DAN K NAMI UUDHDU 1-4 E

SIREET ADDRI 55 | 3673 PEDDIE DR STREE | ADDRESS 0541 820730030013 150,00
CITY-ST-7IP TALLAHASSEE FL CITY- $1- ZiP

THILE [ Delete TILE [ change [ Addilion
NAME NAME

SIKEFT ADDRLSS STHLET ADDRF S5

CITY-ST- 2P CITY-S1-21P

TIMLE [ oetete Lk [Jchange  [J Addilion
NAML - N - - - TNAMLT T T s et -t T e
STREET ADDRESS STRFEY ADDAESS

CITY-SI- 2P ¢ITY - S1-7IP

TITLE [ Detete TME (O change [ Addllion
NAME NAME

STREET ADDRESS STREET ADDRI 88

CITY-SI-7IP CITY-S1-2IP

e 7 elele THLE [ change ] Addilion
NAME, NAME

SIRCET ADDRESS STREE] ADDRESS

CATY- SI-21P CITY-S1-2IP

T0LE [ pelate Tme [ Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITy-s1-21P

7 1hal the information supphed wilh this filing does not qualily for the exomptions conlained in Section 119, Flonda Stattes. | further cerlify that the informalion
Jis report or supplomental repert is true and accurale and thal my signature shall have the same legal elfect as il made under oaln; ihat | am an officer or direclor
tion or tha receiver or frustea ampowered 1o exgcule this r I as required by Chapier 607, Florida Slatutes; and that my name appears in Block 10 or Biock 11

on an altac t with an agdress, | other like rod.
| K /(g ro-3% A,

(E: |
1 si@NATURE AND TYPED O R PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dara ™ Davime Phone &




