2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT 7 Jan 29, 2007 08:00 AM
DOCUMENT # P00000083796 v LG Secretary of State

1. Entity Name
CLASSIC RECOVERY, INC.

Principal Place of Business Malling Address
3877 RECKER HIGHWAY SUITE 5 P.0.BOX 1176
WINTER HAVEN, FL 33880 AUBURNDALE, FL 33823

0 AR

01182007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ra=pr Fomei TS

59-3673184 Not Applicable
i i $8.75 additional
5. Certificate of Status Desired O Fee Required

8. Name and Address of Current Reglstered Agent

Ny RECKER HIeHWAY DO NOT WRITE
WINTER HAVEN, FL 33880 IN THIS SPACE

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

SIGNATURE
Signature, lyped of printed narma of regisiered agent and titie If appicable. {NOTE: Registered Agent signaiwe raquirad wnen reinsiatng) DATE
. ... eI
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | 1 /301 07-RO0S0-023 150,00
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. [0 Addedto Fees !
10. CFFICERS AND DIRECTORS |
TILE PD
NAME MCCLAIN, JAMES R

STREET ADDRESS | 2206 WELLS RD.
CHY-5T-2P AUBURNDALE, FL 33823

TITLE STD

NAME WICKER, SARA J

STREET ADDRESS | 2206 WELLS RD.
CITY-ST-ZIP AUBURNDALE, FL 33823

mE
NAME

ot DO NOT WRITE

. IN THIS SPACE

RAME
STREET ADDRESS
CITY-81-2ip

TIMLE

NAME

STREET ADDRESS
CITY-ST-ZiP

Tme

NAME

STREET ADDRESS
CirY-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Slatutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shzall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thg [eceiver ar trusiee empowered 1o execute this repor! as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an a ith ap address, with all other like empowered.

SIGNATUR LR> )8l [-23-09  S43-282-1717

)V sIGMATURE AND TYPED OR PRINTED NAME OF S!GNING OFFICER OR DIRECTOR Osytime Prone #




