2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Sep 01, 2006 08:00 AN
DCOCUMENT # P02000058762 CE Secretary of State

1. Enlity Name
CENTRAL FLORIDA CLASSICS, INC.

Principal Place of Business Mailing Address
35049 STATE ROAD 54 W 35049 STATE ROAD 54 W
ZEPHYRHILLS, FL 33541 ZEPHYRHILLS, FL 33541

AR

08172006 Ne Chg-P CR2E034 (11/05)

4. FEl Number Applied For
64-1170387 Not Applicable

5. Certilicate of Status Desired O $8.75 addiional
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B. The above named enlty submits this statement for the purpose of changing its regisiered cffice or registered agant. or both, in the State of Florida. | am familiar with, and accept
the oblgations of registerac agent.

SIGNATURE PSR- b
Signatle, yped of printed name of regrsieced agen and iitle if applicable (NOTE: Registerad Agen $ignature required whan reinstating) [RAS X0 0N S L Tl

ST

H000005 75863

FILE NOWIIt FEE IS $550.00 9. Election Campaign Financing $5.00 MayBe
Due by September 8, 2006 Trust Fund Contribution. O  Addedto Fees

10. QFFICERS AND DIRECTORS |
TITLE D

NAME PARK, SAMUELF

STREET ADOAESS | 6721 WOODSMAN DR

CITY-57-2F ZEPHYRHILLS, FL 33544

TITLE VPT

NAME PARK, JACK

STREET ADDRESS | 6720 WOODSMAN DR,
CTy-§T-2IP WESLEY CHAPEL, FL 33544
TITLE

NAME

STREET ADDRESS
CITY-S7-2P
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TITLE

NAME

STREET ADCRESS
CITy-§1-2I1P

TITLE

NAME

STREET ADDRESS
CY-S1-21P
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STREET ADDRESS
Ciry-81-2p
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12, | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indrcated on this report or supplamental report is true and a te and thal my signaiure shall have tha same legal effect as f made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to is report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.
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