2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 05,2006 8:00 am
ecretary of State

DOCUMENT # P05000046431

1. Eniity Name

SOUTHERN CLASSIC DEVELOPMENT ADVISORS, INC.

04-05-2006 90144 036 ***150.00

Principal Place of Business

6383 OLD MAHOGANY CT
NAPLES, FL 34109

Mailing Address

6383 OLD MAHOGANY CT
NAPLES, FL 34108

qupase”

AR R

2. Principa! Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, eltc. 03282006 Chg-P CRZE034 (11/05)
City & State City & State 4, FEI Number Applied For
20-4577727 Nol Applicable
Zip Country Zp Country 5. Certificate of Status Desired Od $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KCORN, TYLER B ESQ

5811 PELICAN BAY BLVD., SUITE 209

Street Address (P.O. Box Numbar is Not Accepiabile)

NAPLES, FL 34108

City

FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accepl

the obligations of registered agen!,

SIGNATURE

Sipnatwe, typed or prited name of raqisiered sgent and tile il apphcable.

{NGTE: Regisiereo Agenl signalure requured wher rensialng) DATE

9. Election Campaign Financing

FILE NOW!Il' FEE IS $150.00 il
Trust Fund Contribution.

After May 1, 2006 Fee will be $550.00

$5.00 may Be
Added 10 Fees

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P [ pelete TMLE [ Charge £ Addition
NAME HOWARD, HARRY S NAME

STREET ABCRESS | 6383 OLD MAHOGANY CT STREET ADDRESS

CITY-§7-79 NAPLES, FL 34109 CoTY-S1-2ip

FIFLE P [ pelete TILE ] Change  [J Addilion
NAME WOLAK, STEVEN A NAME

STREET ADCRESS | 6383 OLD MAHOGANY CT STREET ADDRESS

CHY-87-21P NAPLES, FL 34109 CITY-51-2P

THLE ] Detate THLE [3 Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P Y- ST-2IP

TITLE {J Detete TILE [C) Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE [ oelee e [ Chaage [ Addition
NAME NAME

STREET ADDAESS STRECT ADDRESS

CITY-ST- 218 GiTY-ST-2IP

me ] Delete FITLE [ Change [ Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-51-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemplions coniained in Chapler 119, Florida Statutes. 1 further cerlify that the inlormation
indicaled on this repor or supplemental report is true and accurate and thal my signature shat! have the same legal eliect as if made under cath; thal | am an officer or director
£.empowered Lo execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 il

of the corporation or the re;
changed, or on an atiachy

SIGNATURE:

ilh alt other like empowered.

SIGNATURE AND TYFED OR PRINT IRECTOR
\

Daytme Prone »




