2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P05000017804

1. Entity Name
KLASSIX, INC.

Apr 27,2007 08:00 A
Secretary of State

Principal Place of Business Mailing Address

215 £ ORANGE STREET 215 E ORANGE STREET
WAUCHULA, FL 33873 WAUCHULA, FL 33873
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4. FEI Numbar Appled For
20-2301903 - Naot Applicable

= $8.75 addttional
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. Certticateof Hlatus Desired o
b e N = Fee Required

6. Name and Address of Current Registered Agent

RICKETT, SUZANNE C
215 E ORANGE STREET
WAUCHULA, FL 33873
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8. The atove named entity submits this statement for the purpose of changing its registered cffice or regrstered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agant

nn O B s

SIGNATURE

Signatues, tynga o printed name of registerad ageni afd titke il aﬁ'pllcahle

(NOTE Registered Agant signatwre recuired when remstaisg)

4 ) 15|67

DATE ¥

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution

9, Election Campaign Financing $5.00 MayBe .

Added to Fees
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12, | hereby certify that the information suppiied with this filing does not quality for the exemptions contained m Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is frue and accurate and that my signature shall have the same lega: effect as if made under oath, that | am an officer or directer
of the corporation or the recewver of lrusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Bloack 10 or Block 11 if

changed. or on an attachment with an address, with all other [ike empowered.
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