FILED
2007 FOR PROFIT CORPORATION Feb 01, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # J34273 B 02-01-2007 90028 030 ***150.00

1. Entity Name

COUNTRY CLASS REALTY, INC.

Principal Place of Business Mailing Address 4“ U Uyslav
1420 SOUTH FLORIDA AVE P O BOX 2627
P 0 BOX 2627 LAKELAND, FL 33806-2627 US

LAKELAND, FL 33806-2627 US

Suite, Apt. #, etc. Suite, Apt. #, etc. 01242007 Chg-P CR2E0M (12/06)
City & State City & State 4. FEI Number Applisd For
59-2720929 Nat Applicable
Zi County Zi Count i
P ountry P ountey 8. Certificate of Status Desired O $8.75 Addtional
Fee Required
6. Name and Address of Current Registerad Agent 7. Hame and Address of New Registered Agent

Name

HARPER, ROBERTF. |
5508 SCOTT LAKE ROAD Strest Address (P.O. Box Number is Not Acceptable)
LAKELAND, FL 33813

b City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiat with, and accept
the obligations of régistered agant.

SIGNATURE
Signature, typed or ponted rane of 1egistored agent and titke f appiicabla. (NOTE Rogeetered Agent signatura requ red when reinsraneg) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Emancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [l  AddedtoFees
10, OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e DFP [ Delete nE [Jchange ] Addition
NAME HARPER, ROBERT F., lll NAME
STREET ADGRESS | 5508 SCOTT LAKE RD STREET ADDRESS
CITY-ST-7IP LAKELAND, FL Y517
e VP O petete m: VP #Trange [ Addition
HAME HARPER, PAUL SEAN NAME HARPER, PAUL SEAN
STREET ADLRESS | 5209 STOMNE OAKS DR. STHEETADDRESS [ 3o HANOVER C+.
CITY-ST- 71 LAKELAND, FL 33811 CITY-5T-2 LAYELAND, FL 33gta-133
1ITLE [ Delete [E . [ change  [] Addition
NAME AML
STREST ADDRESS SIREET ADDRESS
CHY-5i-21P CIY SF 2P
TILE [ Defete ILe O change [ Addition
NaME NAME
STRLET ADDRESS SIREET ADURLSS
CITY - SI-2IP [R{VER
THLE [T Delete fLL [ Change  [] Addition
HAME NAME
STREE] ADDRESS SIREET ALDRELSS
CIiY ST 2P CITY 5T gk
TLE [ Delete ITLE {7 Change  [] Addition
NAML NAME
STREET ADDRESS SIRELT ADDRESS
GITY-S1- 21 ey SIap

12. | hereby certify that the information supplied with this fiing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infosmation
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or directer
of the corporation or the receiver ¢r trustee empowered to exaecute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with ag address, with/yl other like ggnpowered.

ed
SIGNATURE: 9 P Roecer F. Hoerse OT  'f25)07  S3-L37-8020

RE AND TYPED D?rrRINﬁeylﬁ OF SIGNING OFFICER OR DIRECTOR Dale Davimes Bliona #




