. FILED
BT T ARNUAL REPORT 'O Mar 16, 2007 8:00 am

DOCUMENT # N36068 Secretary of State

1. Entity Name
CENTRAL FLORIDA CLASSIC T-BIRDS, INC. 03-16-2007 90036 037 #7761 23

Principal Place of Businass Mailing Address
846 CABOT CT 846 CABQT CT y
WINTER PARK, FL 32792 US WINTER PARK, FL 32792 S «UUU7o14
01052007 No Chg-NP CR2EQ37 (4/08)
Do NOT WR'TE IN TH'S SPACE 4. FEI Number Applied For
59-3115310 Not Applicable
5. Certiticate of Status Desired [ ?ese-;sqmdre‘;jm()M|

L 6. Name and Addrass of Curent Registered Agent
L~

HOFFMAN, JUDITH
846 GABOT COURT
WINTER PARK, FL 32782

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for thé purpdse of chanpging its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

the obligations of re@kd agent. . / ﬁ
prti— pd. T Z007
Signatus DATE

e, typ% printed name of registeled Agant and ota d mplic.*ia, ¥ (NOTE: Regstaned Agent signatura raqured when rewnctating}

Flllug Foo Is $61.25 9. Election Campaign Financing $5.00 wMay Be
Due by May 1, 2007 Trust Fund Contribution. N Added to Fees
10. {QFFICERS AND DIRECTORS
TILE V'
HAME DURNING, JOHN

STREET ADDRESS | 809 WEEPING ELM LANE
CiTY-ST-7IP LONGWOOD, FL 32779
TILE P

NAME WUBKER, WARREN

STREET ADDRESS | 6525 CRENSHAW DR
CiTY-ST-2P ORLANDOQ, FL 32835
TMLE ]

NAME SUKKERT, ROSA i

STREET ADDRESS | 4605 SALVIA DR

CITY-ST-2IP ORLANDO, FL 32869 DO NOT WRITE
HITLE T

HAME HOFFMAN, JUDITH |N TH ls SPAC E
STREET ADDRESS | 846 CABOT COURT
CITY-ST-7IP WINTER PARK, FL 32792
TINLE H

HAME GRUBER, STEVE

STREET ADDRESS | 1422 YALE ST

Crry-st-zp ORLANDO, FL 32824
TMLE
RAME

STREET ADDRESS
CITY-8T-21P

12. | hereby ceriify that the information supplied with this filing does not quality tor 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 oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapler 617, Florida Staiutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all mhﬂmjz
SIGNATURE: Moc) pew7 ofo7-292 RI5T)

SIGNATURE AND TYPED OR PRIN'I'ED NAME OF BIGNING OF‘I:EI‘! Dﬂl mEGTg!\ke’( Daytrms Pllone #




