2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 20,2006 8:00 am

DOCUMENT # 450926 ecretary of State
1. Entity N
iy ame 04-20-2006 90203 038 ***150.00
CENTRAL CLASSIC CORP.
Principal Place of Business Mailing Address
17740 SE 24 ST 17740 SE 24 8T
R R Hllm I’Il‘ |”H ||H| ‘I“' “M IN I’l“l‘l” |’I“ I’l”l’l“ M\l“. “ ‘ll‘
2. Principal Place of Business 3. Mailling Address
Suite, Apt. #, etc. Suite, Apt. 4, etc. 15t MOORE CR2E034 (10/05)
City & State City & State 4. FEl Number Applied For
59-1538283 Not Applicabie
e Country . ap Country 5. Cerlificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPERO; MARVIN C -
17740 SE 24 ST Streat Addrass (P.Q. Box Number is Not Acceptable)
SILVER SPRINGS FL 34488
City FL Zip Code

8. The abovenamed entity submits this statement for the purpose of changing its registered-office or registered ageni, or both, in the*State of Florida. -1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signalure. typed or proted name of regestered agent and tille i apphcatie (NOTE- Registered Agent sIgRalurea required when @nstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

OFFL‘CERS AND. DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ Delete TITLE [JChange [ Additios
NAME SPERC, MARVIN C NAME
STREET ADDRESS 17740 SE 24 ST STREET ADDRESS
CITY-§T- 2P SILVER SPRINGS FL 34488 CITY-51-2IF
TITLE sD 1 pelete TILE [ change  [J Addition
NAME SPERQ, DELCRIS A NAME
STREET ADDRESS | 17740 SE 24 ST STREET ADDRESS
CITY-S§T-ZIP SILVER SPRINGS FL 34488 CITy-5T-7IF
TITLE D-¥Pr [ pelere THLE Tl Crange [ Addition
NAME ___|SPERC, DOUGLAS A U 1. - e - .
STREETADDRESS | 6208 TREVOR CT STREET ADDRESS
CITY-ST-ZIP i RALE|GH NC 27613 CIFY-ST-2IP
TE ] pelete TME O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IF
TME [ pelete TiLE [JChange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Criy-5T- 2P
TITLE 3 Delete TILE [ Change ] Addition
AN NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7IP

t2. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Secticn 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an altachment with an address, with all other like empowered.

- 2
SIGNATURE: /1PRVIN €. SrEps  J— /’/@/’W’ fae. ’7[,/3’,/% Lorr [ PEE

SIGNATURE ANC TYPED DR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Dater Daytme Phone #




