FILED

2008 FOR PROFIT CORPORATION | ' Mar 10, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P05000138716 Secretary of State
1. Entity Name 03-10-2008 90074 043 ***150.00
CLASSIC PROPERTY MANAGEMENT GROUP, INC.
Principal Place of Business Mailing Address
1170 TREE SWALLOW DR STE 305 1170 TREE SWALLOW DR STE 305
WINTER SPRINGS, FL 32708 WINTER SPRINGS, FL 32708
B Y ARV NS EE RV
Suite, Apt. #, efe. Suite, Apt. #, etc. 03072008 Chg-P CRZE034 (12/06)
City & State City & State 4. FEl Number Applied For
20-3617021 Not Applicable
Zip Country Zip Country 5. Certicatsof Sttus Desired 0 gg;fq t.:gl:lgnal
6. ‘Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name

SMITH, JEFF
1331 STANLEY STREET
LONGWOOD, FL 32750

Street Adaress (P.O. Box Number is Not Acceptable)

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 of registered agent,

: SIGNATURE
. Signanwe, typed of printed name of regisiered agent and titke it applcable. {NOTE: Registared Ageni signature requived when renstating) DATE
FILE NOWII! FEE IS $150.00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
- 10, OFFICERS AND DIRECTORS R 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 'mme e VP O change  PPaddiion
NAME ATTAWAY, CHRISTOPHER S SR. NAME smi+h CaRrRA L_LJ NNV
STREET ADDRESS | 1170 TREE SWALLOW DRIVE SUITE 305 STREETADURESS | ) 2 Z) SyAwm LEV =7
arv-sTar | WINTER SPRINGS, FL 32708 CITY-ST-21P LoNopwop " Fr T2750
TIE D 0 belete e P . Change  [J Addition
HAME - SMITH, JEFFREY § NAME Swth JEFFreq 5
STREET ADDRESS | 1331 STANLEY STREET STRETADORESS | { BT} STANLEY ST FRo r"(D}TO(?)
crY-sT-ZP | LONGWOOCD, FL 32750 CITY-ST-2P LONCLwon S P50
THLE ) [ Delete TME - . [] Change ] Addilion
NAME 7 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-20P
TIFLE [ pelete THLE [ change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CIFY-ST-2P
TMLE 1 oelete TiTLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P oY -S1-7P
THE - _‘: o [ petete TOLE ‘ [DcChange [ Andition
NAME N NAME
STREET ADDRESS STREEY ADURESS
CITY-ST-21P CITY-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Fiorida 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 oath; that | am an officer or directar
of the carporation of the receiver or rustee empowered 1o execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with atl other like empowered.

SIGNATURE: __ VSt~ Tatsomim 7/ Zéf‘ %67 GYFOsGLy

MWEWWPED OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

v



