2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT : Apr 04, 2007 08:00 AT

DOCUMENT # P01000002347 Secretary of State

1. Entity Name
CLASS A GRAPHICS OF FLAGLER, INC.

Principal Place of Business Mailing Addrass

7 OLD KINGS RD. N., 7 OLD KINGS RD. N,
STE 1 STE 1

PALM COAST, FL 32137 PALM COAST, FL 32137

RO

03142007  Noc Chg-P CR2E034 {11/05)

4, FEl Number Applied For
59-3688744 . Not Applicable
' 5. Certificate of Status Desired Xgesa ;fq l.:"::Ieiicijtional
(; ame and Address of Currant Reglsle;ed Agent ; “ —— b L‘f v : Hﬁ »; o f o A"--“‘ R “ v
st ) crEIras ] R A
FLEBOTTE, VIC ; 3 E N
7 OLD KINGS RD. N et DO NOT WR'TE T ‘ Rt
STE. #1 i g . B ‘
PALM COAST, FL 32137 A : !N THIS S CEE 3
-.h i+ ; . 3
g ; ‘;"' if° ’:”if ;;}!j:lt:' ;" fa..‘.

8. The above named entity submils this statement for the purpose of changing ils reglslered ulflce or fagwslered agenl or both, in the State ol Florida. | am 1am|I|ar W|th and accept
the obligations of registered agent.

v

SIGNATURE -
M Signatuca, typad of printed name of regisisrad agani and tille f applicably (NOTE: Aegistered Apent signatuns required wiven reinsiating} DATE

FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fes will be 5559.90 o _Trusl Fund Contributicn. O Added to Faes |

- 10. : OFFICERS AND DIRECTORS |
ITLE D

NAME FLEBOTTE, ViC

STREET ADDRESS | 7 OLD KINGS RD., N.

CITY-ST-21P PALM COAST, FL 32137

THLE D
NAME FLEBOTTE, PATTIE .
STREET ADDRESS | 7 OLD KINGS RD., N. . RIS
crv-sT-ze { PALM COAST, FL 32137 :

TITLE } o
NAME »
STREET ADDRESS
CiY-5T-20P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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3

i«a ;éfzi

DO No‘rf WRITE= f l R

e

NAME

STREET ADDRESS
CITY-ST-2IP

TLE : : ey
NAME e

STREET ADDRESS
CITY-ST-2PP .o

12. | hereby certify that the informalion supplied with this hlnn&; does not quaify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of tha corporation or the recaiver or trustse empowered to execute this report as required by Chaptar 607, Florida Statules; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment an address, with all other like empoifered,

SIGNATURE:

o

IGNATURE AND ED OR PRINTED NAME QOF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone #

P WD) S




