" FILED
2008 NOT-FOR-FROFIT CORPORATIO Mar 03, 2008 8:00 am

.ANMUAL REPORT S Secretary of State

DOCUMENT # N43705 03-03-2008 90195 003 ****5] 25
1. Eniity Name
CLASSIC CAMARQ OF CENTRAL FLORIDA INC.
Piincipal Place of Business Mailing Addrass
1779'S ORANGE BLOSSOM TRANL 1779 S ORANGE BLOSSOM TRAIL
LAPOPKA, FL 32703  US APOPKA, FL 32703 S
01212008 No Chg-NP CR2EQ37 {4/06)
DO NOT WRITE IN THIS SPACE pR=yr— Apiedto
59-3023292 Nol Applicable
5. Certificate of Statys Desired [} gi'gfqaf:;ﬁmar
6. Name and Address of Current Registered Agent - -— -

e eniwoo0or DO NOT WRITE
:ORI'_/T\NDO, FL 32818”;‘;‘,-2“-.3:\ IN THIS SPACE

]

:;B_.‘-The above namad entily submits this statement for the purpose of changing 1is registered office or registerad agent, or both. in the State of Flosida. 1 am familiar with, and accen!
the obligatons of registered agent. .

3 R T B oo ': lr-‘
‘1. SIGMATURE . T T LRy e N
i Sigraiuie. lyDet of Bhriec I“b’?‘e ol togstatec agen! ana tile il applicable (NOTE: Registeral Agent signitur@ 1eguiran when rews:aung) - DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contridution. D Added (o Fees
10. . OFFICERS AND GIRECTORS
THILE PO N
HamE KELLEHER, JiM
STREET ADDRESS | AORA-KMNHGHTIWNOOR-BR 10532 By LAKe (263&..
avsie | oRanoer-seere- GOroyalond, F(. 3413
TILE vD
HARBINDAWD ) 1
g , ’f, m ( (old
STREET ADDAESS | 44400 ROMANNEDR 135K (2. 4

OY-ST-IP | OREANDO-FLS2832 LAy LANe Fl 32V 9
7

e oS
NAME NoREE, TIM é&f)e__ FOrjhsen U

-

ciser 00T | vospgrroTs  A02 Deluacd . DY |

oiy-SI- 4P LABHKE—-F&—S%Q'%{'D F{ %77/ DO NOT WRITE
nme oT ¥

HAME SWOBODZIEN, DOLORES IN THIS SPACE
STREETABDRESS | 1522 BALMY BEACH DR
CHY-8T-2P APOPKA, FL 32703

T
HAME
STRELT ADDRESS
cny-gi-aIp ) i _

TITLE

HAME

STALLi ADDRESS
CITY-51-71P

i i 1 [ i i i ies. | further certiy that the information
12. { haredy certity that the information supplied with Ihis liling does not quality o the exemplions contained in Chaoter 119, Florida Statuies. | furtf 1
-udtcalgd an lgls report or supplemental report is true and accurate and that my signature shalf have the same legal effect as it made under oath; that | am an officer of duec&tov‘
of the corporation or (he receiver or trustee empowered ta exacute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 114
changed. or on an attachment with an address, with all other like émpowered. o

o dn—~— D. umsn2en 9//-4/02 ) 880 £25]

SIGNATURE Aﬂﬂ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR OCate Daytma Phore #

SIGNATURE:




