FILED
2008 FOR PROFIT CORPORATION Jan 22, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # PS6000098981 01-22-2008 90080 038 ***150.00

1. Entity Name

FAIRFAX LAND MANAGEMENT, INC.

Principal Place of Businass Mailing Address I-i“ M

2610 FAIRFAX STREET POST OFFICE BOX 41604

JACKSONVILLE, FL 32209 JACKSONVILLE, FL 32203-1604 .

A C ARG RTERDEAMRCEO O
Suite. Apt. #, etc. Sute. Apt. £, etc 01152008  Chg-P CR2E034 (12/06)
City & Slale City & State 4. FEI Number Applied For

59-3424652 Not Applicable
Zip Country Zip Country 8. Certilicate of Statug Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HILL, STAN W
2610 FAIRFAX STREET Streel Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32209

Gity FL l Zip Coda

8. The above named entity submils this statement lor the purpose of changing its ragistered office or ragislered agant, of both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGMNATURE
Signature, typed or ponted narme of registerad agen! and titie if apphcatle. {NOTE; Hogistered Agent signature ragurgd when reinstaung) DATE
FILE NOW!I! FEE IS $150.00 9. Election Carnpaign F-inancing 0 $5.0D May Ba
After May 1, 2008 Fee will be $550.00 Trust Fund Contribulion. Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTERS IN 11
TTLE P 5 peete TIME [E’ﬁange ] Addition
NAME WOERNER, NORMAN L NAME
SIREET ADDAESS | 12990 COUNTY RD. 95 | STREET ADDRESS | 14740 Wd‘—z BPL §7
CIrY-51-21P ELBERTA., AL 36530 CIrYy-ST-21p
TITLE VS [ Delete TITLE [J Change [ Addition
NAME HILL, STAN W HAME
STREET ADDRESS | B483 STABLES RD. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32256 SITY-S1-2P
TINE O Detete ITLE [l Change [ Addilion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TIILE [ pelete TILE [ change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-81-21p
HILE [ Detete TITLE [l Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CATY-ST-Z0P
TLE O Delate TILE [1Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-ST-ZIP

12. | hereby cerlify that the informalion supplied with this liling does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this raporl or supplemental report is true and accurate and thal my signature shall have the same legal eflect as il made under cath; that | am an officar or director
of the corporalion or the recepier or trustee empowered (0 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmeafiywith an addrass, with all otherflike ampowered.

SIGNATURE: : ry 1llulo? ROY.2SR - ISV )

KSIGNLTURE AND TYPE( OR FRINTED NA"AE OF BIGNINS OFFICER OR DIRECTOR ! V Dae [Dayting Phore #

S+GM w. H[Il




