2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Feb 04,2008 8:00 am
DOCUMENT # F57541 ' Secretary of State

1. Entity Name
CLASSIC GRAPHICS AND PRINTING COMPANY 02-04-2008 90054 017 ***150.00

Principal Place of Business Mailing Addrass
906 S. FRENCH AVENUE 116-B WISTERIA DRIVE !.l -
SANFORD, FL 32771 US LONGWOGD, FL 32779-4937 US
e wrowr oz | |[{INIAIMI IR
1940 _Sovth Tegpies] T
Suite, Apt. #, stc. Suita, Apt. #, etc. 01302008 Chg-P CR2E034 (12/06)
City & State ity & Stat - 4. FEI Number Apphed For
vt Yelend £U 59-2173542 Not Applicabie
Zip Couniry ﬁ"f GQ\ C({)u}nlrsy 5. Certificate of Status Desired a ?g.;?qlﬁr(;ﬁonal
6. Name and Address of Current Rogl;lumd Agent - 7. Name and Address of New Registered Agent

Name

,_[ qﬂ_o 60&}"'\-) -’7;0‘{”2‘&‘ Fhs,yiel Address {P.0. Box Number is Not Acceptable)
Merritd Tend, £

BEEGHLY, CHARLES M. JR.
HE-BWISTERIA-PDRT
LONGWOOD, FI 32749

City FL | Zip Code

3245 4

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State ol Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE (— (hf\ Iﬂ)ﬂﬂn Ldus | /"?O«))P

Signature, typfed or printed nametl rsgs[eraagemand ’: wpmam (NCTE: Regisiored Ager signature seqUIted when reimsiating) DATE
¥
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing O $5.00 May Be
After May 1, 2008 Foe will bo $550.00 Trust Fund Contribution, Added to Fees
19. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIILE PSD O peiete NILE {T) Crange  [7] Addition
NAME BEEGHLY, CHARLES M., JR. -2 5 NAME *
o ok .
STREET ADDRESS | -446-BAMISTERIA-DIR— 420 7 9}%{%0}&53— »
-§1- LLONGWOOBF——s . . -ST- -
CITY-§7-2IP ﬁA“ff. -h Iklcm.l CHIY-ST-2IP 12 32¢0¢,
- -
TITLE [ Detete 1TE [ Change [ Adgitien
NAME NAME
STREET ADDRESS SIAEET ADORESS
CITY-ST-2IP CITY - $1-519
TITLE [ Delete HILE [ Crange [ Addition
NAME NAME
STAEET ADORESS SIRLEF ACDRESS
CITY-51-4iP CITY-ST 2P
TTLE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS SIRELT ADDAESS
CIrY-ST-2P CITY-SI-2IP
TILE O pelele 1I1LE [d Change [ Addition
NAME NAME
STREET ADDRESS STREET AORESS
Ty -ST-21P CITY-§1-2IP
TITLE [ oelete TITLE [ Change £ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-S3-21P CITY-ST-2IP

12. i hereby certily that the information supplied with this rilinc? does not qualily for the exemptions contained in Chapter 119, Flonda Statutes. | further certify 1hat the information
indicated on this report or supplemental report is true and accuraté and that my signature shall have the same legal elfect as it made under oath: that | am an officer of direcior
ol the corporation or the receiver or trustee empowered 10 exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

4o/ l-0-08 3l-159-1997 |

E OF rmuc OFFICER OR DIRECTOR T Tare Oaytime Phane £

SIGNATURE:

-~ L



