2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT #L77035

1. Entity Name

CLASSIC PRINTING CENTER, INC.

Mar 03, 2008 8:00 am
Secretary of State

03-03-2008 90184 028 ***150.00

Principal Place of Business

4534 CURRY FORD RD.
ORLANDO, FL 32812 US

Mailing Address

4534 CURRY FORD RD.
B
ORLANDO, FL 32812 US

2. Principal Place of Business - No P.Q. Box #

3. Mailing Address

GTAAERME AR

W

Suite, Apt. #, elc

Suite, Apt. #, etc

02272008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
62-1434367 Not Applicable
Zip Country Zip Country 0O $8.75 Additional

5. Certificate of Status Desired

Fee Required

MISHAW, ROSEMARY
4119 MONARCH DRIVE
ORLANDO, FL

6. Name and Address of Current Registered Agent

Name

7. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, yped of printed name of registered agent and utie if applicable.

{NOTE: Registered Agent signalute required when remslating) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ pelete TITLE [ Change [ Addition
NAME MILLER, PATRICIA A. NAME

STREET ADCRESS | 2412 TACK ROOM LANE 8 STREET ADDRESS

CITY-ST-2IP ORLANDO, FL 32812 CITY-8T-2IP

TITLE D [ petete TITLE [J Change [ Addition
HAME MILLER, DANIEL W. NAME

STREET ADDRESS | 2412 TACK ROOM LANE 8 STREET ADDRESS

CITY-$1-2IP ORLANDOQ, FL 32812 CITY-51-2IP

THTLE D O Delete TITLE . Q’ . + [ Change [ Acdition
NAME MILLER, RANDALL S. NAME U‘O\’J?) %OU\T\‘\ 0"\"‘ Q(ux&.l bﬂ Ve

STREET ADDRESS | 2H43-HMBERTARE DR STREFT ADDRESS \ g ?

CITY-$1-7IP ORLANDO. FL 22806 CITY-5T-2IP Q\‘ L0, \— ‘35% \ 5.

TITLE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST1-2IP

TITLE O oelete TITLE [JChange  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-§T- 2P CITY-S1-2IP

TITLE O Delete TITLE (1 Change [ Addilion
NAME NAME

STREET ADDAESS STALET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 i

changed, or on an att

SIGNATURE: oo O N @&\\*\Q\ﬂ.@\\\‘\\\\e\’

ment with an address, with all other like empowered,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCH

N-9r- B MpT LN-HY30

Data Daytime Phone #




