2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # K49329 Apl‘ 09, 2007 08:00 Al
1. Enlty Name Secretary of State
CLASSIC GREENS, INC.
Principal Place of Business Mailing Addross
11151 NW 70TH AVE 11151 NW 70TH AVE )
CHIEFLAND FL 32626 CHIEFLAND FL 32628
2. Principal Place of Businoss - No P.O. Box # 3. Maiing Addross
Suite, Apt #, elc. Suilo, Apl #, clo 15t MOORE CR2E034 (10/06)
City & S Ci | X
ily & Slale ity & State 4. FEINumbol g9 sgeq97() [Apgiod For
[ Nol Applicable
2w Couniry Zip Couniry 5, Corlificale of Status Desirod O ?g'gesqﬁ?:;"o"a‘
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Namg
HORN, PHIL
11151 NW 70TH AVE Street Address (P.O. Box Number 1s Not Acceplabic)
CHIEFLAND FL 32626
Cily FL Zip Code

8. The above named cnlily submits Inis staloment [or Ihe purpose of changing its regislered office or regislered agaent, or both, in Ing Siaic of Flonga. | am familiar wilh, and accopi
the gbligatons of registered agont

SIGNATURE

Snalire. lyped ar printea name of regsterea agent and tile r applcable TNOTE: Hegistered Agent signalure reaurec when ransiabing) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

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

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS 1M 11

i P 1 Deicte Tie [ change [ Aacsinon
NAME HORN, PHIL NAML

sIREIApDrEss | 11151 NW 70TH AVE SINEET ADDA 55

CHY-$1-71P CHIEFLAND FL 32626 CIY-8T1- 74 o e i e

LI IR BN ke | aVatint) ] !

n ) e " 04,/ 170 ¢-B0034-0105 §ing B A0
STRET ADDRLSS SIREL | ADDRESS

CIlY-S1-dIp CIY-81- /1
mine . . _ o T naigta [ 11— . . - T.Chenge =) Addition
NAME HAME

SIREET ADDRESS YTREET ADDRISS

CIIY-S1-2IP CIY-81- 401

i [ bolete e O change [ Addition
NAMI, NAMT

SIFEET ADDRE 58 STRELY ADDRE 58

cllY-sI-¢p CIFY-SI-2IP

TIIE [ oelete 1L [ thange ] Addilion
NAME A,

SIKEET ADDRF S5 STREE | ADDRESS

CIY- St CITY-SI-2P

TnE [ Delete 0 [J change [ Addilion
NAME NAME

SIRLE] ADDRI 85 STREF 1 ADDI S8 K

Cily- 8121 CITY-SI- 2P ;

12. | hereby cerlify thalt the infermation supplied with this filing doos not quality for the examptions conlainad in Section 119, Florida Stalules. | further cenlify that the infarmation
indicaled on this report or supplemental repert is rue and accurate and thal my signalure shall have the samo legal effect as if made under oalh; that | am an officer or diractor
of tha corporation or the receiver or lruslee ompowered to oxeculo this report as reguired by Chapter 807, Florida Statules; and that my name appears in Block 10 or Biock 11
il changed. or on an attachment wilh an address, with all olher ke empowared. }

smnmuns:M P\ Woen H.s-oy 3521)255’46‘:‘5

CHEMNATIIOE ARMDE TYEER S0 DRIMTER MEARME AE SRR AEEICEDR B MLEE e T O - f

ol



