2006 FOR PROFIT CORPORATION
ANNUAL REPOHKT (AR) FILED

DOCUMENT # Po2000088177 Mar 20, 2006 08:00 AM
2. Entity Nama Secretary of State
CLASSIC LAND DEVELOPMENT INC.
E:\;;zi ‘Pi-at;e- Z:f Business Mailing Address
289 EAGLE ESTATE DR 259 EAGLE ESTATE DR
e L
2, Principal Place of Business 3. Maling Address
Sutta, ApL. #, ate. Suits, Apt. #, elc, tet MOGRE CR2EG34 (10’[05)
City & St City & § N L Applied F
ity ate B - ity & Slate 4. FEINumber NO-T APPLICABLE P hi&ipﬁgm
Zip Country Zp l Country 5. Certilicatle of Stalus Dasired O ?g':esqgﬁm“a‘
6. Name and Address of Curren? Reglstered Agent 7. Name and Addresg of New Registered Agent ’
Name
?gﬂsﬁlNGEggEFF;Lf;flggSS é%%%%’;oaﬂﬁv‘g D Straat Address (P.Q, Bax Numbar is Nat Acceplabile)
SUITE 101 -
TALLAHASSEE FL 32301-2860 7
Cily FL l Zip Code

8. The above named enfify submits this statemnent for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. 1 am familiar with, and acceot

the cihgalions of registers L:ia s
s Ao Saloc
DATE

SIGNATURE J
Signarase, ypadof ﬁﬁ:\\ed rams ol vegtijfr:d agant and Wi 1 appreabie INCTE. Reqsloren Aged sippaiore requued when reinsialing)

&. Election Campaign Financing  $5.00 sMay Be
Trust Fund Contribetion. [ Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 41
e D 3 Delete TILE 7 Chenge (] Addition
NAME BOSCT, HARRY ) NAME | j[ﬂ]ﬁ[}ﬁ 474433
SWETACORSS | 269 EAGLE ESTATE DR o ST AOTESS 0/ D St 04 150,00
CiTY-87- 20 DEBARY FL 32713 CITY-ST-21P
m 3 fetete TITE [ change (] Aduiion
HAME HAME )
STREET ADDRESS SIRLEY ADCRESS
7Y -§T- 218 OITY-&7- 217
it 3 Delere TLE Dl tnasge [ Addilion
HALYE HANE
STRTET ADDRESS STREET ADDRESS
CY-87-IfF Iy -53-2iF
TILE 3 Dt TRE { Crange 13 Addilion
NAME NAME
SIREET ADDRESS STHELT ADDRESS
cIy-ST- a7 CIY-5T-17
TLE 3 petate T 3 Change 3 Acditton
NAME NAME
STRECT ADORESS STREET ADDRESS
finY-57-2F CiIy-St- 7P
TIE [ Detete TITE [l Change  TJ Additien
NAME Hakst
STREET ADDRESS SIReCT NOORESS
CITY-81-2ip CIY-8T-20

12. [ heretyy cartdy Ihal the informatian supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. § funher certify that the information
indicatad on s report or supplemental repart is frue and accurate and that my signature shall have the sams legal effact as f made under cath, thal § am an officers o difactor
of the corporation o the receiver of rusjes empowerad 1o axacute this report as caquired by Chapter 607, Florida Statutas; and that iy name appears in Block 10 or Block 11
it changed, of on an anachmepi h ag address, with all other like empowered.
4

SIGNATURE: ___", oo HARRY ( Besco {’%ﬁéa 3§C- 153 -0l

PICKMETURE AN TYRET (3 T2 IPETT M A R (I R (Tl (T TeHTE T el e




