2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - ‘1" May 02, 2008 08:00 AN

DOCUMENT # P05000017804

1. Entity Name

Secretary of State

KLASSIX, INC.

Principal Place of Business Mailing Address

215 E ORANGE STREET 215 E ORANGE STREET
WAUCHULA, FL 33873 WAUCHULA, FL 33873

GO 0 A

04272008 No Chg-P CR2E034 (11/05)

DO NOT WRITE- IN-THIS SPACE % i fumber AoETea For

20-2301903 Not Applicable

AN e Lo, . 8. Cerificate of Status Desired (| gaae'gfqﬁg:gima'

8. Name and Addrass of Current Reglstered Agent

215 € ORANGE STREET o DO NOT WRITE
WAUCHULA, FL 33673 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

I

SIGNATURE

Signature. typed or printed name of regisisred ageni mnd lile 1 applicabla. (NOTE. Rug-slnr!d Agent signature requirad when rainstating) ) - DATE
. : 9. Election Campaign Finanéing $5.00 MayBe
Aftor “’E;!‘?%lolapfilalﬁigg .808050.00 Trust Fund Contribution. - O Added to Fees
10, ... OFFICERS AND DIRECTORS |
TALE DvpP
HAME RICKETT, MICHAEL -
STREET ADDRESS | 258 SOGGYBOTTOM LANE LONOE4ARES
or-s-2? | WAUCHULA, FL 33873 05/23708-80103-020 150,00
TME DP
NAME RICKETT, SUZANNE C
STREET ADDRESS | 268 SOGGYBOTTOM LANE
CITY-§7-7P WACHULA, FL 33873
TITLE
NAME

e DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-§1-2IP

TLE
NAME
STREET ADDRESS
_CITY-ST-21P.

TITLE . - - r . . - . - .- B - ' -
NAME, - v
| STREETADDRESS | i +%
CITY-§T-2IP

12. | heraby certity that the information supplied with this filiny é; doas not gualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under bath; that | am an officer or director
of the corporation or the receiver or trustae ampowerad to execute this repon as raquired by Chapter 607, 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

SIGNATURE: (%A.ULM K o B

SIGNATURGID TYPED OR PRINTED NAME OF SKINING OFFICER OR DIRECTOR Date Daytme Phone #
AL !

i



