2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR): - FILED

DOCUMENT # H40115 Feb 13, 2007 08:00 AM
1. Enity Name Secretary of State
CLASSIC MILE, INC.
Pringipal Place of Busingss Mailing Addross
13750 W . HIGHWAY 40 13750 W. HIGHWAY 40
OCALA FL 34481 OCALA FL 34481
2. Principal Place of Business - No P.O. Box # 3. Malling Address

Suito, Apt. #, elc. Suile, Apt #, 0. 1st MOCRE CR2E034 (10/06)

City & Stato Cily & Slale 4. FEI Numbor Applied For

22 2585893 Not Applicablo
Zip Counury Zw Country 5, Cerlificale of Stalus Desirod 3 $8'75 Addiﬁonal
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address ot Noew Registerad Agent

Namao
MARTELLI, DOMENIC
13750 W HIGHWAY 40 Street Address (P.O. Box Number is Not Acceplable)
OCALA FL 34481

City FL 2ip Code

8. Tho abovo named entily submits Lhis stalomaent for the purpose of changing its registered ¢llice or regislered agent, or both. in tho State of Florida, | am familiar with, and accept
the obligations of registered agont.

SIGNATURE
Signalure, lyped or printed name of ragistered ageni and like £ applcabie {NOTE: Ragisterea Agont signatune raquwed whan renstating) DATE
FILE NOWI! FEE IS $150.00 9. Eleciion Campaign Finzncing $5.00 May Bo
After May 1, 2007 Fe? Will Be $550.00 Trusti Fund Contribution. [0 Added to Fees

Make Chack Payable to Flotida Department of State
10, ' OFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PD ] Delete TME [ cnange [ Addilion
NAML MARTELLI, DOMENIC NAME e Y
STREET ADDRESS | 13750 W HIGHWAY 40 STREET ADDRESS 02 g%‘-’%@?ﬁ%ﬁgﬂiﬂjg 150, 00
civ-si-zp | OCALA FL 34481 ey si-ar ef el rmoliblamlod Lol L
TILE v ) pelete JIME O change [T Aaditen
NAME LESBIREL, LUCY ANN . HAME
sTrET apDREss | 4801 S.W. 1 AVENUE STREET ADDRESS
CiTY-$I1-2IP OCALA FL 34474 CITY-SI-21p
TITLE [ pelere e [Ichange [ Adation
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP ciry-sl-aip
TILE [ Delete TMLE M change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§1-711 Y- ST- 2P
{13 O Delete e ’ [Jchange [ Addinon
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-ST-21P
s ] etere TIE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADNRESS
CINY-51-2P CITY-SI-2IP

L)

/12.}t hereby certify that the information supplied with 1his filing doos net qualify for the exempliens contained in Section 119, Florida Statutes. | further certify that the information
indicated on 1his reporl or supplemantal report is truc and accurate and that my signalure shall have the sama legal efloct as if made under oath: that | am an offlicer or diroctor
of the corporation or_Jhe.[gceiver or frustoo empowared 1o exacute Lhis reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed. or an ah at enl with an address, with gl olher like empowered.

SIGNATURE: . :@ﬁ '

OFFICER OR DRECTOR Dare Dayline Phone #

PED OR PRINTED NAME OF §1




