FILED

2006 FOR PROFIT CORPORATION Jul 19,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000147677 07-19-2006 90005 040 ***150.00
1. Entity Name
AMERICAN CLASSIFIEDS, INC.
Principal Place of Business Mailing Address 4 0 1 0 0 0 1 1
PO BOX 1659 PO BOX 1659
DESTIN, FL. 32540-1659 DESTIN, FL 32540-1659 o ‘
S VR R
Suite, Apt. #, elc. Suite, Apt. #, etc. 07062006 Chg-P CR2E034 (11/05)
City & Staie Cily & Slate 4. FEI Number Applied For
5q - 3 O_I(p goq 7 Not Applicable
Zie Country Zp Country 8. Certificate of Status Desired 0 $8.75 Acditional
Fee Required
6. Name and Address of Currant Registerad Agent 7. Namae and Address of New Registered Agent
Name
NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE Street Address {P.O. Box Number is Not Acceptabla)
SUITE 4
WESTON, FL 33331
City FL I Zip Code

8. The abova namead entity submils 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
Spnatwe, typed or printed name of regisiered agent and titie il apphcable. (NOTE. Regisierad Agen signalure requued when reirstatng} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s, 607.193(2)(b). F.S., the
Due by September 6, 2006 Trust Fund Contribution. O Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TITLE [T Change ] Addition
NAME CHRISTENSEN, ROBERT L NAME
STREETADDAESS | PO BOX 1659 STREET ADDRESS
CIry-S1-21P OESTIN, FL 325401659 CITY-51-21P !
TMLE PD ] Delete TITLE [J Change [ Addition
NAME EARLES, CHARLES E NAME
STREET ADDRESS | PO BOX 1659 STREET ADDRESS
CITY-ST-2iP DESTIN, FL 325401659 CTY-ST-2IP
THLE S [ Detete TIMLE I change [ Acdition
NAME MODLIN, KIMBERLY S NAME
SMEET ADDRESS | PO BOX 1659 STREET ADDRESS
GITY-ST-2IP DESTIN, FL 325401659 CiTY-8T-21P
TLE L] petete TE [J Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-8T-£1P
NLE O Delete TITLE [ change  [J Addilion
NAME NAME
STREET ADDAESS STREET ADGRESS
CITY-S7-21P CITY-$7-21P
THLE [ pelete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClFy-ST-21P CITY-§1-2P

12. | hereby certify that Ihe information supplied with this filing does not qualify for the exemptions contained in Chapter 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 eftect as if made under oath;'that | am an officer or director
of the corporation or the raceiver gr pstesempowerad 10 exsguta this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachment . with gl cther e ampowered.

2% 11706 9508378890

D NAME OF SIGHNING OFFICER OR DIRECTOR Date Dayhme Phane #

SIGNATURE:

SIGNATURE AND TYPED OR P




