FILED
2006 FOR PROFIT CORPORATION Jul 31, 2006 8:00 am

ANNUAL REPORT i Secretary of State

DOCUMENT #P03000131822 07-31-2006 90005 015 ***150.00
1. Entity Name
15T CLASS ENTERTAINMENT, INC.
Principal Place of Business Mailing Address
1561 ROYAL FERN LANE 1561 ROYAL FERN LANE 5 00 23538
ORANGE PARK, FL 32003 ORANGE PARK, FL 32003
=P v T
Suite, Apt. #, etc. Suite, Apt. #, etc. 07252006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
90-0136607 Not Applicable
2o Couniry zip Country 5. Certificats of Stalus Desired O gfa'gesq ::\i:!:;tionaf
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
NAULT, MARC -
1561 ROYAL FERN LANE Street Address (P.O. Box Number is Not Acceptable)

ORANGE PARK, FL 32003

City FL | Zip Code
. 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations islered agent. k }
SIGNATURE ' { Dg
Sinature, yped or prin:me‘um agant and ttls f applcable. (NQTE: Registered Agent signature raguired when reinsiating) DATE
- -
FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 6, 2006 Trust Fund Contribution. O  AddedtoFees

710. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE P O petete TLE [ Change  [J Addition
NAME NAULT, MARC NAME

STREET ADDRESS | 1561 ROYAL FERN LANE STREET ADORESS

Ciy-S1-21P ORANGE PARK, FL 32003 CITY-ST-2IP

TITLE O peete TILE {3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITy-§5-71P

TITLE O Deiete TITLE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CIy-51-21P

TIME 3 oelete TMLE [J Change [ Addition
HAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-51-2iP CITY-ST-ZIP

T O Delete TITLE [ Change  [CJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-&1-2IP

TIne O patete TILE {J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CIrY-ST-2IP

12. | hereby certily that the information suppliad with this fling does not qualify for the exermptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated en this report or supplementat report is true and accurate and that my signature shall have the same lepal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or irustea empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my namea appears in Bleek 19 or Block 11 if

changed, or on an anacw lika empowered.
SIGNATURE: %‘Pué? /b(, G249

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daytime Phore #




