2007 FOR PROFIT CORPORATION - .

04-13-2007 20037 012 ***1350.00

ANNUAL REPORT (AR) POG000039R02

DOCUMENT # P06000039802; -~ il D
1. Enlity Nams
CLASSIC CARE SERVICES, INC. 07 0cT 31 PH F 17
Principal Place ol Business Mailing Address E)Lv':"— i ‘;"’J,_ TI ;f 6??}—§A
114 FLEETWOOD AVENUE 114 FLEETWOOD AVENUE TALLAHASSEE, FL
TAMER RN
2. Principal Ptace of Business - No P.O. Box # 3. Mailing Address .
Suilg, Apl. #, olc. Suite, Apl. #, clc. 15t MOORE CR2EQ34 (10/06)
City & Slale City & State 4. FEl Number . Applied Fer
5?;:9 S'g;} ‘/ Nol Applicable
Zip Country Zp Counlry 5. Corlificate ol Slatus Desirad O Eg‘;’fq‘:?:;w"a'
6. Name and Address of Current Registered Agent 7. Name¢ and Address of New Registered Agent
Nama
FIELDS, OLLIE
114 FLEETWOOD AVENUE Slrect Adaress (P.O. Box Mumboer is NoL Accoplablo)
TALLAHASSEE FL 32305
City FL Zip Code

8. Tho above named onlity submils this stalemaoni for the purpose of changing ils regisierad office o rogislorea agent, or woth, in Iho Stalo of Florida. | am lamiliar with, and accept
tha cbiigations of regisierod agonl.

SIGNATURE
Sgnave, typed o prnied rane of regaluret genl enc Lils K ERAGAG Y {NOTE Rogutered Agen sQnaiumg equires! when gimising | DATE
FILE NOW!!! FEE ’§ $150.00 9. Eioclon Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Convibution. []  Adsed to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1§
T P T Daiete 1 [ chinge [T Addilion
NAME FIELDS, OLLIE ’ NAMI
sIRCTaDoREss | 134 FLEETWOOQD AVENUE ST L1 ADDALSS
CITY-S1- {IF TALLAHASSEE FL 32305 CIY Si-Ip
e 1 el bl [JChange [ Acdition
NAML RAMI
SUREL | ADORE S5 STREE T ADDRI 85
CITY-51-11P CIIY-SI- 4P
I O Detete s O Change 7] Addivon
MAME NAMI
STAFL| ADDRI S5 SIRCI'[ ADDRLSS
ay-sl-Ip ¢iry-si-aip
BT [ Detete nry [T Chaage  TJ Acaition
NAME NAMI®
SIFEE | ADDRESS SIRFT ! ADOMLSS
cHY-st- 2P Il -$1-2p
nIL O erese e [ change [ Addition
HAME AN
SIFEE T ADDRESS STRIF { ADDRE 55
CIY-Si- 2P CifY-S1- 28
niE [ oetee i ) change [ Addilion
NAML HAMIE
SIREE | ADDRESS SIRIC§ ADORE 55
CITY-SI- 2P CIlY-S1- 2

12. ¥ hereby carbly that 1he informaton suppliod with this iing does nat quality lor 1ne exempions contained in Section 119, Florida Slatutes. | furthor cenify thal the information
indicatod on this roport or suppiemental roport is true and acgurale and thal my signalure shall have tho sama legal effeci as if made under calh: that | am an officer or director
of the corporalion of tha receiver or lrustee amp ad La-Bxpgute this repoil as requirea by Chapler 607, Fiorida Slatules; and thal my name appoars in Block 10 or Block 11

' | Soglo'7 (§9) Jotp-touts?

il changed, or on an %ﬂrcs
f
SIGNATURE:
* Daytene Phona £

SIGNA TUHE AND TYPED OR PRAINTED NAME OF SIGMING OFFICER OR DIRECTOR

. R . 1 ] NG L g e = A - . FAR




