-7 FILED
2008 FOR PROFIT CORPORATION Apr 11,2008 8:00 am

ANNUAL REPORT - . ecretary of State

DOCUMENT # P06000021935 04-11-2008 90049 019 ***150.00

1. Enlity Name™ ~ °

CLASSIC MANAGEMENT 2006, INC.

Principal Place of Business Mailing Address quuuuuvuw

10700 WINDHILL €T 10700 WINDHILL CT

CLERMONT, FL 34711 CLERMONT, FL 34711 ) .

sreessrasaas weosar— s | [ A AR
Suite, Apt. #, eic. Suite, Apt. ¥, etc. 03272008 Chg-P CR2E034 (12/06)
City & Siale City & Siale — T ;fFEI Nurrnb;r = - — _—-ADD"SU FO;

20-4313817 Not Applicable
zip Country Zp Country 5. Cerlificate of Status Desired ] ?ese'gfql'ﬁg:jﬁonal
€. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent

Name

BROWN, ANTHONY N

1529 SUNRISE PLAZA DR SUITE 3 Street Addresg (P.Q. Bgx Nymber i ceptable)
CLERMONT, FL 34741 M <te 45
Ci ZipC
Y Sermont  FJ FL 3%y

Y-

8. The above named entily 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 ol registered agent.

SIGNATURE BUAR T~ l‘i’ ‘ No®

Signature. typed or printed nama of registerad agent and title it apphicable (NOTE: Regstared Agan| signaturs reaguired when rsinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F_ina:‘:':.'ag $5.00 may e
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. 0O Added to Fees
190. QFFICERS AND DJRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE DPT.. O pelete TITLE [ Change  [] Addition
NAME BROWN, ANTHONY N . NAME
STREET ADDRESS | 10700 WINDHILL CT - STREET AUDRESS
CITY-ST- 79 CLERMONT, FL 34711 ; CITY-ST-ZiP
TTLE Dvs ) O belete TIMLE [J change [ Addition
NAME BROWN, MARGARET vV NAME
STREET ADDRESS | 10700 WINDHILL CT STREET ADORESS
CITy-5T7-21P CLERMONT, FL 34711 CITY-57-21P
THILE [ oelete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITyY-ST1-2IP CITy-S1-2iP
e O pelete THLE [ Cchange 3 Addilion
NAME - NAME - . “
STREET ADDRESS STREET ADORESS - -
CITY-ST-2I9 CITY-51-2IP e
TITLE O pelete TmE : {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2F CITY-57-2IP
TITLE O pelste TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-5T- 2P CITY-ST-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this seport or supplemental report is true and accurate and that my signature shall have the same legal etfect as it made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name: appears in Block 10 or Block 11 it
changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE: du v Lt (¢c% 252 L2 ol

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING QFFICER OR DIRECTOR Date Daytme Phona &




