2007 FOR PROFIT CORPORATION - .

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000007047 Apr 27,2007 08:00 A
1. Enlty Name Secretary of State
FAIRCHILD ENTERPRISES, INC.
Principal Place ol Business Mailing Addrass
11523 CORWIN STREET P.O. BOX 546
2. Principal Placa ol Business - No P.O. Box # 3. Mailing Address
Suite, Apl #. olc. Sute, Apt # olc. 1st MOORE CR2EN34 (10”06)
- icd
Cily & Stale City & Slate 4, FEI Number 59-3553673 Appiic Flfor
Nol Applicable
Zn Country dp Couniry 5. Cerlificale of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Reglstered Agent
Mamo .
FAIRCHILD, LAUREN E
11523 CORWIN STREET Sireet Address (P.O. Box Number is Not Acceplabic)
GIBSONTON FL 33534
Cily FL l Zip Code
8. The abave namag.gnlily submits this stalement for the purpose of changing ils regislered offico or regislered agent. or both. in the State of Florida | am famitiar with, and accopl
lhe obiigau_onsﬁrﬁguslercd agent. N . )
SIGNATUREf_p g pitand e e
\'gngrm'lmu, fypad O printed name of :egwsle?ed &gt and Lile r appigayio. (NCTE; Regislered Agenl sighature requred whed ransianng) ¥ DM!

FILE NOW!!! FEE IS §150.00
. After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

9. Eloction Campaign Financing  $5.00 may 8e
Trust Fund Contribulion.  {]  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

I e 1 pelete NILE [ Change [ Addlinan
NAMI FAlRCH”—D, ROBERT J NAME .

st apn ss | POST OFFICE BOX 546 N/A STRLET ADDIE S5

CHY-S1-21P GIBSONTON FL 33534 CHY-Si- 2P

T o ) Detete e [ change (] Addilien
NAME FAIRCHILD, LAUREN E NAME

i1 aoess | POST OFFICE BOX 546 N/A SIRLETADDIN 58

CUY-$1-71P GIBSONTON FL 33534 CIY-S- 7P

nm [ Delete TILE [ change [ Adlicn
NAME ‘NAMF =" = e T e A A s - N
SIULET ADDRESS SIREET ADDR §% HOOON07401EN

Y-S AP cuY-sl-ae 05/ 1407 -000%8-00% 150,00
T 7 Delete e O Change (] Addilion
NAME NAMI

SIRET ADDRESS SIRFET ADDRY 5%

CIY-8F-24r CITY-S1- 7P

nr O perele Tine [[J change [ Addiion
NAML NAM.

SIREL) ADDRI S STREET ADDRI 35

E1iY-51-7IP CIY-SI-21p

nne (2] Delele ne O change [ Addinen
NAME F NAME

SINFT ADDRESS STREET ADDRESS

Gy-s1- 21p o Q ciry-si-ae

12. | hareby corlify thal the informalion supplicd with this filing does not qualify for Ihe exemptions contained in Section 119, Florida Statutes | lurlher certify thal Ihe information
indicated on (his reporl or supplemenial reporl is true and accurate and thal my signature shall have the same legal effect as :f made under cath; that | am an officer or director
of tho cerporation or the recejvor or lrustaa ompowered 1o exocule thig report as requized by Chapler 807, Flonda Stalules; and that my name appears in Block 10 or Block 11
il changed, or on an atlach with an addrass, with all other like empgrered. :

SIGNATURE: / 4 /D.s”/n‘? %‘Rﬂlﬁzg:;_
SIGNA TURE AND TYPED OR PRINTED NAME OF SIGNING OFT ICER OF DIRECTOR T 7 Dae = aytime Phiona #




