FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 28, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N42320 01-28-2008 90050 044 ****6] 25

1. Entity Name
CLASSIC BASKETBALL, INC.

Principal Place of Business Mailing Address 1 qu Yyliv~y-
2075 W FIRST STREET P.0. BOX 1020 -
300 FT. MYERS, FL 33902

FORT MYERS, FL 33901

2. Principal Place of Business - No P.C. Box # 3. Mailing Address H“Hw |H "‘I ”Il ”“l “l” IlH I’l“ I‘l” m |‘|“ ||||' m”m I‘ ‘Ili
Suite, Apt. #, etc. Suite, Apt. #, elc. 01102008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE! Number Applied For
65-0243879 Not Applicable
> - -
P Country Zie Country 5. Certilicate of Status Desired a gi'gesql'j\i?:é"""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POLLOCK, WILLIAM C
14430 DEVINGTON WAY Street Address {P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33912
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Flarida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regislared agent and uha il applicable. {NOTE: Regislared Agent signalure required when reinstating) DATE
Filing Fea is $61.25 8. Election Campaign Financing $500 May Be ~ o fMa‘keﬁi:hg:c'k. paymableyto ’
Due by May 1, 2008 " Trust Fund Contribution. O Added ta Fees S Fléﬁda :Departrrimelj!t'_zc}f State .-
10. OFFICERS AND DIRECTORS 11. ADBDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IIN 10
TITLE D [ Delele TITLE o [ Change Ci-&ddiion
NAME POLLOCK, JOHN M NAME lWohit ]ey) f{evol
STREET ADLAESS | 8957 BANYAN COVE CIR SREETAOORESS | Y161 Wavalrre Way
CITY-5T-21P FT. MYERS, FL. 33819 CITY-S1-2IP Fock Myers, Fo 35908
JITLE DP [ Delete TTLE O Change  [J Addition
NAME POLLOCK, WILLIAM C NAME
STREET ADDRESS | 14430 DEVINGTON WAY STREET ADDRESS
CITY-5T-2P FT MYERS, FL 33912 CITY-ST-2IP
MLE D O Delete TILE {1 Change [ Addition
NAME SHIPLEY, BRAD NAME
SIREET ADORESS-| 16143 MOUNT ABBEY WAY #101 STREET ADDRESS
CTY-ST-21P FORT MYERS, FL 33908 CITY-ST- 2P
TITLE DT O oetete TINE [ Change [ Addition
NAME WHITLEY, STEVEN R NAME
STREET ADDRESS | 15783 SILVERADO CT Sw STREET ADDRESS
CITY-ST-ZIP FORT MYERS, FL 33908 CiTY-ST- 2P
TITLE D [ pelete TIME [ Change [ Addition
NAME SEDGWICH, DWIGHT R NAME
STREET ADDRESS | 4141 ORANGE GROVE BLVD STAEET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33903 CITY-ST-2IP
TILE D O pelete TILE [ change [ Addition
NAME KRICHBAUM, RICHARD NAME
STREET ADDRESS | 12470 COCONUT CREEK CT STREET ADDRESS
CiTY-51-2IP FORT MYERS, FL 33908 CITY-S1- 2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contzined in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /aﬁém C. ﬂM n William ¢ Pollech /;m]‘fﬁoé’ 239-768- 9142

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone 4




