2008 FOR PROFIT CORPORATION

ANNUAL REPOB.T (AR) FILED

= A
DOCUMENT#K10901 Jan 31, 2008 08:00 AM
. Entily Naime
= Secretary of State
CAMPUS CLASSICS, IN 5
».!;«fr: WE "“_}:/
Puncipat Place of Businasy Musing Acdress
1822 YORKSHIRE DR 1822 YORKSHIRE DR.
e e Hllm” ||‘ Hl” ||H| ‘lw ||m “l‘ |‘|” I‘I” |‘|”I||H |‘|H |‘|H||“I lm
2. Prncipal Prace of Busingss - No P.C. Box # 3. Maling Adcrass
Suite, Apl. # etc. Suite. Apt. #, eic. 1st MOORE CR2E034 ( Gm?)
Cny & Stata Cuy & State 4. FE' Number Appied For
. 59'2862516 Not AD[}”CHUG
Z Suny : i
P Counry Zp Country 5. Certficate of Status Desired [ §gg§f}f§§‘°”a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

;AE:AZ%ZA!ESS?ER:%N%1 06 Street Address {P.O Box Number s Nat Acceptabla)
WINTER PARK FL 32792

City FL 2y Code

8. The anove named srlity sumits this statement for the purcose of changing its registared oflice or ragistered agent. or ooth., In the State of Flonda. | am familiar with. and aceept
the cbagalions of ragistered agent.

SIGNATURE

Gandiune, lyaasd o Crotad pea o e Aed naect e Dle arpicaca, INOTE Registeres AGor 1< Qidu'e requieszs wien romr sl g DATE

FilLE' NOW I FEE!1S/$150.00
 After May 1; 2008 Fee wm Be $550.00

9. Eleciion Camoaign Financing $5.00 May Be
Trust Fund Conuibution.  [] Added to Fees

10. OFFILEH&: AND D ﬁECTOHb 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P O petete TILE [T onange () Acdition
HAME LANG, DOUGLAS K. HAME

STREET ADDRESS | 1822 YORKSHIRE DR. STREE? ADDRESS URa000R0E253

ory 52k |WINTER PARK FL 32792 oTy-5T-2P 02 A7/ 08~50042-003 150,00

TmLE O Desete THLE O3 Change [ Actoition
NAME HALE

STREET ADDRESS STREFT ADDRESS

Iy -31-21P CITyY-31- 21

L . I Deiete THLE, [ Change [ Addition
MAmE HARE

STHFET ADDRESS ” STREET ADDRESS S oo ST n b
oITY-$7-2P CITy-51-2P

e [ puete TINLE [ Changa [ Adaitior
MAME HAME

STREFT ADDRESS SIALEY ADDRLSS

oITY-S1-21p CITY-ST-2P

TITLE O ceete TRLE [ Change [ Addition
HAME NAME

STREET ADURESS STREET AUDRLSS .

CITY-ST-29 CATY-51- 2P

TITLE [ penie TE [JChange (] Aadition
NAME HEME

STREET ADDRESS STREET ADDALSS

oIry-S1- 2P CITY-ST- 20

12. | hereby certity that tha informatian susghed vath s filing does not qualidy for the exemetions contained in Section 119, Flerida Staiutes. L further certify that the informalion
indicated on this report or supplemental report is true and accurgimand thal my signature shall have the same legal ettect as i made under oalh: that 1 am an officer or direclor
af they corperation or the raceivery trustee smpowsrad 13 8x thus report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 15 or Biock 11

if changeaq, or on an attachment yiy an address, wilh ail othgrfike empowered.
/ / /2 8’ / 08  #07-6384411

SIGNATURE:
SIGNATURE AND TYPEH OR PRINTED NAME OF SIGNIN?{)’*\CEH OR DIREGCTOR Dyt 1o Foooe #




