FILED
2008 FOR PROFIT CORPORATION Apr 14, 2008 8:00 am

ANNUAL REPORT : £ Stat
DOCUMENT # 464835 ccretary o ate
04-14-2008 90055 011 ***158.75

1. Entity Name
BRATTLOF CLASSIC HOMES, INC.

Principal Place of Business Mailing Address.
7 FLORIDA PARK ORIVE P.0. BOX 351429
F P O BOX 351429 ]
PAEM COAST, FL 32137  US PALM COAST, FL 321351420 US i :
2. Principa! Place of Business - No P.O. Box # 3. Mailing Address H“m lllll Iﬂﬂ mmll“ mll H“ IlIE mmlmmﬁmml!““u:“‘“q

Suite, Apt. 4, etc. Suite, AptL. #, elc. 02212008 Chg-P CR2E(34 (12/08)

City & State City & State 4, FE! Number Applied For

59-1557642 Not Applicable
v Country Zie Country 3. Certificate of Siatus Desires gg:esquﬁm
6. Name and Address of Current Regiatered Agent 7. Mame and Address of New Rogistered Agent
T - - Name

BLALOCK, HOLBROOK & AKEL, P.A. , —— ——=
INDEPENDENT SQAURE, SUITE 2301 Street Address (P.0. Box Number is Not Accéplable)

JACKSONVILLE, FL 32202

City FLJ Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or peined name of regisiend aganrt and titkr it Appicable {MOTE: Regk Agphit 24 FerquIned whon el DATE
FILE NOW!I FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Foo will bo $650.00 Trust Fund Contripution. O Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFR(CERS AND DIRECTORS IN 11
TLE PD 7 Delete e O Change [ Addition
NAME THORNHILL, LESLIE 8 RAME
STREETADORESS | 4324 OLD ALLA, SOUTH STREET ADDRESS
CITY-ST-2 PALM COAST, FL CIY-ST-2P
TMLE VPSD [ betete THLE [OChange [ Aadition
RAME GARDNER, NANCY L HAME
STREET ADDRESS | 1004 S FLAGLER AVENUE STREET ADDRESS
cry-si-2p FLAGLER BEACH, FL 32136 CITY-ST-7IP
g T ﬂ Delite TME Ocnange [ Asdition
RAME THORNHILL, DARRYL L NAME
STREET ADDRESS | 4324 QLD A1A SOUTH STREET ADDRESS -
CiTY-§T-2IP PALM COAST, FL 32137 Y- 51-2P
ME 7 Dolete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF- 29 CITY-§T-ZP
THLE [ Delete TLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2iP CIY-51-2P
TME O Deiete TME [JChange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-$T-7P

12. Lhereby cenmhat the information supplied with this f;lm does not gquallfy for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repaort is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other (ke empowered.

SIGNATURE: % % I SL68 26 yrszoty

M



