06 FOR PROFIT CORPORATION FILED
200% ANNUAL REPORT (AR) Jan 26, 2006 8:00 am

DOCUMENT # K10901 Secretary of State
1. Entity Name 01-26-2006 90029 030 ***150.00
CAMPUS CLASSICS, INC.
Principal Place of Business Mailing Address
1822 YORKSHIRE DR 1822 YORKSHIRE DR. ’
T T ”ll’lm ||'“|H ||”I llm IIlI’ “l‘ I‘I” Iml |’l“ Iml I‘IN |‘I“||I “ m‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. tst MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied For
59-2862516 Not Applicable
o Couniry 4p Couniry 5. Cartilicate of Status Desired O Eeae‘gsq‘ﬁf:‘;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERGNEH’ THOMAS M Street M AZZBLX LEA Rot D(:cE 21 e ‘NC
7523 ALOMA AVE. #106 H IO

WINTER PARK FL 32792

. City Zi d

WiINTER PAlLK FL | 8%%a-

8. The above nameg entity submits this state for the purpose ot changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the cbligations of (kgistered ag7i.

SIGNATURE / / // 9/36-

Slgnaluve typed /r-fnen namg of regesiered agent zﬁ |.9 If appocatie (NOTE- Registated Agent signature requirad when renstaing) DATE

T FILE NOWH!FEE IS $150.00.,
¥ .+ After'May 1, 2006 Fee Will, Be' 3550 00
< Make Check Payable to Florida Depanment o‘f Slate

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [  Added to Fees

o

16, OFFICERS AND DIHECTOHS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE P [ Delete TILE O Crarge [ Addition
NAME LANG, DOUGLAS K. NAME
SIREET ADDAESS | 1822 YORKSHIRE DR. STREET ADDRESS
CITY-ST-21P WINTER PARK FL 32792 CIY-ST-ZP
TILE O pelete TIME [ change [ Addilion
NAME ’ NAME
STREET ADDRESS STREET ADDRESS

| cov-st-zp CITY-5T-7IP
THLE . . _D.oean- [ O 1} e —— - B = — -3-Change—[)-Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-S1-2p
TILE O Delee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-ST-219 CITY-5T-7P
TTLE 7 Delee TITLE [ Change ] Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-S1-71P
ImE 1 Delere THLE [ cChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes, | further certify that the information
indicated on this repert or supplemental report is true and acgyrate 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 rece or trustes empowered to cule this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 31
if changed, or on an attachme it ith an address, with al er like empowered.
1/1&/pC

SIGNATURE: /

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phona #




