FILED

2008 FOR PROFIT CORPORATION . May 09, 2008 8:00 am
ANNUAL REPORT | Secretary of State

of¢ e of¢
DOCUMENT # P02000123940 . 05-09-2008 90015 045 150.00
1. Entity Name
CLASSIC IMAGES BY ROBERT, INC.
Principal Place of Business Mailing Address q u l U U ‘i v
2017 MANATEE AVE W 2017 MANATEE AVEW
STEB STEB .
BRADENTON, FL 34205 BRADENTON, FL 34205 v Lo
T S T RO AT A
Suile, Apt. #, etc. Suite, Apl. #, eic. 04162008 Chg-P CR2E034 (12/06)
City & Stale Cily & State 4. FEI Mumber Applied For
22-3886655 Not Applicable
e . Country Zip Country 5. Certificaie of Status Desired O fi'gg“':?:;“o"a'
"' 6. Name and Address of Current Registered Agent 7. Nare and Address of New Reglsterad Agant
- Narne — - =

HAWKINSJOHN D
1023 MANATEE AVENUE WEST Street Address (P.O. Box Number is Not Acceptable)
BRADENTON, FL 34205

Zip Code

i City F L

8 The above named entily submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the Stale of Florica. | am lamiiar with, and accegt
- "the obligaticns of Fagistered agent.
g

A
B

"SIGNATURE

) Signature. tymed af orinted name of regyistarad agent andd tile il applicabis (NOTE: Registered Agent signatura requiesr when reinglatng) ATE

FILE No'w'l“u ‘."FEE.. IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 41, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees

10. ' OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e DFS 1 Delete 1LE D/P/S XChaﬂue [ Addgition
NAME MINUTELLO, ROBERT NAME Minutello, Robert

STAEET ADDRESS | 919 68TH STREET N.W. sweeranpress (600 45th St. W.

CTv-5T-27 | BRADENTON, FL 34209 crv-st-zp [Bradenton, FL 34209

IHIE DVT T O Delete TLE D/V/T ycmge £ Addition
NARE RUBIN-MINUTELLO, MARCIA S HAME Rubin~Minutello, Marcia S.

STREET ADDRESS | 919 68TH STREET N.W, sweeraopaess 1600 45th St. W.

cnv-si-zp | BRADENTON, FL 34209 ov-si-zp - |Bradenton, FL 34209

TITLE 7 Delete TITLE [JChange ] Addition
NAME NAME

STREET ADRESS STREET ADDAESS

CiTY-$1-2P CITY-ST- 7P —
TIILE 7 Delele THLE [ ctange [T Addition
NAME NAME

SIREET ADDRESS - STAEET ADDRESS

CHY-51- 2P ciy-sl-2p

i [ oelele THE [ Ghange [ Adeition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1. 0P CITY-S1- 1P

THE O pelete e ] Change [ Addition
NAME NAME

STREFT ADDRESS STHEET ADDRESS .
CITY-ST-2IP CITY-ST-21P -

12. | hereby certily that the information supplied with this filing does not qualily tor the exemptions contained in Chapter ! 19, Florica Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the recelver or truslee ampowerad 1o execule this report as raquired by Chapter 807, Florida Statutes: and thal my name sppears in Block 10 or Block 11 if

changed, or on an attacknent yith an addrass, wilh alf olher like empowered.
SIGNATURE: M W ROBERT kuTGu,’D,.?‘ ’j‘%'oﬁ’ 94| 71997145s

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




