2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99600007047 AT - Apr 25,2008 08:00 AN
1. nhiy Namne : S A
v RhlrS Secretary of State
FAIRCHILD ENTERPRISES, INC. \‘V;ﬁ
e
Froncipat Plane of Busingss KMalding Acldress
11523 CORWIN STREET P.O. BOX 546 o
T T “"Hll‘ “l ‘l“l ’I‘“ Il”‘ |lm "m Il”‘ |Im m” IIW I/lﬂ ’"‘"HI ‘"‘
2. Poncipal Place of Business - No PO Box # 3. Mailing Addras:
Suite, Apt #, elo. Suite, Apl #, eic. 1st MOORE CRZE034 (10/07)
City & Crate City & Stale 4. FEI Number Appiied For
58-3553673 Net Apslicable
2 Caunzy Zr Coantry 5. Cenlicaie of Status Desired ;| gi'gesql_)::j;;ilﬁonal
6. Name and Address of Currant Rogistered Agent 7. Name and Address of New Registered Agent
Name

FAIRCHILD, LAUREN E

11523 CORWIN STREET Straet Ardress (P.O Box Nuvber s Not Ancoptable)

GIBSONTON FL 33534

City FL Zis Code

8. The avcve named artity subrnire this statament for the purbose ¢t changing ils registered office or registered agent, or cotw, in the State of Flonda | am familiar with. and accept
the cliigatians of reyisiered agant.

SIGNATURE

S gnattre, typesd oF proted nane o feg ered noeclarvitl g L arplcasg, [ROTE PEGisw180 AZONL ¢ INelu'e "edmir 3wt romisiilel g RATE

9. Fleclion Campaign Financing $5.00 may Be
Trust Fund Contricuton.  [] Added to Fees

iMaks Check Payabl i Fiorida Dopariment f Sa

Ll vl Godatas W%l
10. OFFICERS AND DIRECTORS l 11, ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [3 Deiete | I [JChange L] Adaition
NAME FAIRCHILD, ROBERT J NSME
STREET ADDRESS | POST OFFICE BOX 546 N/A STREET ADDRESS
CITY-ST- 21 GIBSONTON FL 33534 CiTY-5T-20P
TILE D [ Deiete TLE
NAME FAIRCHILD, LAUREN E NAME
STREFT ADDRFSS | POST OFFICE BOX 5468 N/A STRFFT ADDRESS
CITY-51-21 GIBSONTON FL 33534 CITY-ST-2IP
nne 0 baete THILE [JChange [ Addition
HAME HAME
STREET ADGAESS STREET ADDRESS
(ITY-57-2IP CTY-$1- 2P ]
e (] Delete MILE [ Change  [] Aucition
HANE NAME
STREET ADDRESS STAEET ADDRESS
Iy -51-2P CITY-51-21P
TS [ Deicte L T Change [ Addition
NAME NAML
SIREET ADDRESS SIHEET ADDRLSS
ITY-51-2F GITY-S1-21P
mLE (] Deigte TILE [0 Change 3 Acdaion
NN HEME
STREET ADDRESS STAEET ADDRESS
CITY-§1-21P CITY-§T- 2P

12. | nerehy certity that the information supplied with tig fiing does net qualify for the exemptons contaned n Section 118, Florids Statutes | further certity shat the sformation
indicated on this report or supplermental report is true and accurale ard#at my signature shall hava the samea leqal erieci as if made under cath: thet am an crficer or drector
o the corporaton or Ihe receiver or trustee empowered 1o execule this report as required by Chapier 607. Figrida Siawites: and that my narma appears in Block 12 or Block 11

it changes, or un an aifac it willi an address, with _r:il olher like empepveres:
Azlos 9130723007
Foaa

SIGNATURE: g ST

SiGNATURE AND TYPED OH HAINTED MAME OF SIGNING OFFICER QR DIRECTOR




