2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Mar 05, 2007 8:00 am
Secretary of State

DOCUMENT # P05000046431

1. Enlity Name

SOUTHERN CLASSIC DEVELOPMENT ADVISORS, INC.

03-05-2007 90058 004 ***150.00

Principal Place of Business

6383 OLD MAHOGANY CT
NAPLES, FL 34108

Mailing Address

6383 OLD MAHOGANY CT
NAPLES, FL 34109

40029523

2. Principal Place of Business - No P.Q. Box #
c/o Jane Cheffy

3. Mgiling Address

c/o Jane Cheffy

RSB

Suite, Apt. #. eic. . A S pL# etc, . . ~
2375 Tamiami Tra;}‘%“H_ 2375 "I‘amlaml Trail N. 02202007 Chg-P CR2E034 (12/06)
City,& State , = City & State #F3TU 4. FEI Number Appiied For
Naples|Florida Naples, Florida 20-4577727 Not Applicable
Zip Couniry Zip Country » ) $8.75 Additional
34 10 3 3 t} 10 3 5. Cenrificate of Status Desired D Fee Requirad

6. Name and Address of Current Registered Agent

7. Name and Address of New Rogistered Agont

KORN, TYLER B ESQ
5811 PELICAN BAY BLVD., SUITE 209
NAPLES, FL 34108

Name

Strent Address {P.O. Box Number is Not Acgeptabie)

City

FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am tamiliar with, and accept

the obligations of ragisterad agent.

SIGNATURE
)

i

Signatura. yped or pintag name of registarad agens and

tilla il appiicetie. (MNOTE: Registarad Agan! signaturd ré0uired when renstating) DATE

FILE NOW!II! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Moy Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

Tme P ) Delete TITLE [ Change (7] Addition
NAME HOWARD, HARRY & HAME

STREET ADDRESS | 6383 OLD MAHOGANY CT STREET ADDRESS 18 Paseo Verde

ov.sT-Z°P | NAPLES, FL 34100 evsre |San Clemente, CA 92673

me P 0 Oelete TME Bichange L1 Addltion
NAME WOLAK, STEVEN A HAME

STREET ADDRESS | 6383 OLD MAHOGANY CT STREET ADDRESS | 2 _57 4 Canterwood

Cmr-§T-7¢ | NAPLES, FL 34109 ovsrze |Highland, Michigan, 48357

TILE O Delete TME [ Changs [ Addition
NAME NAVE

STREET ADDRESS STREET ADDRESS

CTY-§T-21P CITY-ST-2IP

TME O Delete TITLE [ Change {7 Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST.21P

TTLE O Dpelete TILE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TMLE O Delete TMLE [J Ghange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZiP CITY-§1-210

12. | hereby certify that the information supplied with this filing does not quality for the exarmptions contained in Chapter 119, Florida Statuies. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lsgal effact as it made under oath; that | am an officer or director

eg empowered t0 execute this repon as required Dy Chapter 607, Florida Stawutes; and thal my name appears in Block 10 or Block 111 -

dress. with

of the corperation or t
changed, or on an attac

SIGNATURE:

ther like empowsarad.

STevesl \Wol_ak- -08-0O7

TWIGNATUEE ANGIYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phong ¥




