2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ 7 May 22, 2008 8:00 am

DOCUMENT # P03000056511 Secretary of State
1. Entny Name o0 e ok
CLASSIC HEADLINES INCORPORATED 05-22-2008 90020 033 771 50.00
Principal Place of Business Mailing Address
CLASSIC HEADLINES, INC. CLASSIC HEADLINES, INC. vy g Jg 6‘ 8
301 CLEMATIS ST., SUITE 3000 307 CLEMATIS ST., SUITE 3000
WEST PALM BEACH, FL 33401 US WEST PALM BEACH, FL 33407 US .
S T S| R [REARRRNA R ATLGE R RN

Suita, Apt. #, etc. Suite, Apt. #, etc. 04302008 Chg-P CR2E034 (12/06)

City & State Cuy & State 4. FEI Number Applied For

57-1178081 Not Applicable
Zip Country Zie Country 5. Centificate of Status Desired O ?ese-R,esq l':dr:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLAVIN, RONALD it
3315 WASHINGTON . AD Streel Address (P O. Box Number is Not Acceplabie}
WEST PALM BEACH, P4 33405
% Ciy FL Zip Code

8. The above named enity SUDn"iifs this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fionda. 1 am famiiar with, and accept
the obligations of registered agant.

o

SIGNATURE
e _ Signature. lypao o Pty N e ol regisliled sgent ana L it appicathg {HOTE Fegmsleten Aget s:grnilid [eUokod whall [arSiaing} DARE
FILE NOWI!I FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
Aftor May 1, 2008 pee w]“ be $550.00 Trust Fund Contribution. O Added to Fees
10. __ ; .QFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P o O] Detere TITE CIcrange [ Adartion
NAME STAAKE, LENA MARIE HAME
STREET ADDRESS | 240 CORNELL DRIVE STREET ADDRESS
CITY-s1-2P LAKE WORTH, FL 33460 CITY -ST-ZIP
MiE T O pelee TILE [JcChange {7 Acuition
NAME FLAVIN, RONALD NAME
STREET ADDRESS | 3315 WASHINGTON ROAD STREET ADDRESS
Lny-s1-zip WEST PALM BEACH, FL 33405 CI¥Y-ST-ZIP
TITLE VLE PRESIOENT [T Detete TIILE O Change  [1 Actinon
HAME DAaNIELT, PowaELL. NAME
sweeT aonkess | o008 B OO LD STREET ADDRESS
o-si-2P [avewdta, ML 4fL ST CITY -5T-2P
NILE 1 petete e I cChange [ Acamion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST- 7P
TME 1 Delete TILE Ocnange 7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITy-ST-2P
TITLE O oelete I1ILE Fcrange 7 Acdion
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-29 CiTY-51-21P

12. | heraby certify that the mformanon supphed with inis filing does not quahty for the exemptions contaned m Chapter 119, Florda Stawtes. | further certify that the informanon

indicated on this repe p¢] accurate angd tha signalure shall have the same legal effact as if made under oath: that | am an ofticer or girector
of the corporationQr the recew b ¢ this regont ay required by Chapter 807, Florida Statutes; and that my name appears i Biock 10 or Bloch 11 i
changad, or on an attachment wilh an aodresg i powbred.
Sl -833-
SIGNATURE: dc..%e—&
SIGNATURE AND TYPF_D GR PRINTED Dare Dayirre #hona #




