2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 11, 2008 08:00 AN

DOCUMENT # J34273

1. Enmity Name

COUNTRY CLASS REALTY, INC.

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

LAKELAND, FL 33806-2627 US

RSO BB AR

02062008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE |

59-2720929 Not Applicatle
. 4 : o : $8.75 Acdtional
] §, Certificate of Status Desirad O Fee Require

8. Name and Addrass of Current Registerad Agent . . -

HARPER, ROBERT F. |

5508 SCOTT LAKE ROAD ST . DO NOT WR|TE
LAKELAND, FL 33813 o IN THIS SPACE ‘

B. The ahove namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. [ am famitiar with, and accept
the obligations of registared agent.

SIGNATURE
Signatare, ypad or piinted name of tagistered agant and itke § applicable {NOTE: Ragis:ored Agant SiQnatdis required when ransiat ng} DATE
. - " TR TE IR WD T
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 oy e o ,':'E'l!:i::'”‘-’ﬁ.f 2! Qe 1o nn .
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fees -;:'.:..." =iy I iR S ST
10. OFFICERS AND DIRECTORS |
113 DP
NAME HARPER, ROBERT F., 1l .
STAEET ADORESS { 5508 SCOTT LAKE RD
CITY - 57-2IP LAKELAND, FL R L
TITLE VP
NAME HARPER, PAUL SEAN

|| STREETADDRESS | 730 HANOVER CT
CITY-ST-2Ip LAKELAND, FL 33813

TITLE
NAML

av.goe - DO NOT WRITE

e - - - IN THIS SPACE

RAME
STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRLSS
CITY-ST-ZIP

LE

NAME

STREELT ADDRESS
CITY-ST-2IP

12. | hereby cermz.that the information supplied with this filing does not quatdy for the exemptions contained in Chaptar 118, Florida Statutes. | further certify that the information
indicatdd en this report or supplemental repont is true and accurate and that my signature shall have the same legal effect as if made under oath. that | am an officer or director
of the corporation or the recever or trustee empowareg tc execute this report as raduired by Chapter 607, Flornda Statutes; and that my name appsars in Block 10 or Block 11 1f

changed, or on an attachmant with an address. witl ike empoweraed.
SIGNATURE: Yifor _#3-651-8020
Cale Daytira Phone #

i

0 OR PRINTED NAME OF NG OFFICER DR INRECTOR

i




