FILED
2T PO ANNUAL REPORT 1 Apr 30,2007 8:00 am

DOCUMENT # P06000005313 ecretary of State

1. Entity Name 20 ok ok
CLASSIC LIVING INCORPORATED 04-30-2007 90396 042 **¥150.00

Principal Place of Business Mailing Address

214 SANDRA ROAD 214 SANDRA ROAD

JACKSONVILLE, FL 32211 JIACKSONVILLE, FL 32211

S OO | Vg il LR

$3TPaobrioge DEv
Suite, Apt. #, etc. Suite, Apt_ #, etc. 04262007 Chg-P CR2E034 (12/06)
City & State City & State . 4, FEI Number Applied For
J-ACKSOMUII/E,i, EloripA I 1o-1714 72398 Not Applicable

* oo ég“g‘é" k’ gﬁmtln:r/yA’L 5. Certificate of Status Desired O Eizsq“:;?dm'

6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

ALEXIS-PLOWDEN, FLORENCE '
214 SANDRA ROAD Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32211

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 66‘444 € e Wl (/ a W

Sipnature, typed or pristied name of reg BOANE A titke it i (NOTE: Registered Agent signaturs required whan ramstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. 0 Added o Fees
0. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PID {] Detete WLE [ Crange [ Addition
HAME ALEXIS-PLOWDEN, FLORENCE NAME
STREET ADDRESS | 214 SANDRA ROAD STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32211 CHTY-ST-2IP
TIILE VPIS [ belete TILE [ Change [ Addition
NAME ALEXIS-PLOWDEN, FLORENCE NAME
STREET ADDRESS | 214 SANDRA ROAD STREET ADDRESS
CiTY-ST-ZIP JACKSONVILLE, FL 32211 CTY-ST-2IP
e T Delete THLE [Ochange [ Addition
HAME RAME _
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TLE O Deiate THLE Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P
TmE T petete TILE Ol change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TME ] Delete TIMLE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST- 2P

12. | hereby ceni‘z that the 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 etfect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bl 0OorBlock 11 if
changed, or on an attachment with an address, with all other like empowerad,

SIGNATURE: Zrerce Howan - Plewclons F10rence flexs -e@cuouf “fisfh qf?‘{é/-‘?(oq

SIGNATURE AND TYPED OR PRINTED NAME DF BIGNDIG OFFICER OR DIRECTOR Daytirne Phore ¥

—



