" 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000039802

1. Erntily Narms

CLASSIC CARE SERVICES, INC.

rincipal Place of Business ailin ress SECRC. I'A R Y OF' TA1
214 I?LIE?TWOOIDBAVENUE h;1|4 i:EdEddeon AVENUE rA L'L;_AHASSEE F LORI[% A

TALLAHASSEE, FL 32305 TALLAHASSEE, FL 32305

e T IR

c(/er
S‘ulle. Apt. #, elc. Suile, Apt. # etc. 05302008 Chg-P CR2E034 (12/06)
late _ Ciy8.5tate o 4, FEl Number Applied For
é‘//aéﬁsﬁcﬁ, /’/ “ [ p My e 59-3592534 Not Apphicable
le % Cauntry Zip j;) ' 30 5/ Country 5. Certificate of Status Desirad O ?esegesq :if:;““"a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
Name 7 |

FIELDS, OLLIE ; 5{5 ﬂ///
114 FLEETWOOD AVENUE dress (P.O. B umber is Not eplable)
TALLAHASSEE, FL 32305 20" Bientle e riten &

™ G/ bpsse < FL | %% 3 00

8. The above narmed entily submits (his staternent for the purpose of changing its registered office or registered agent. or both, in the Stale of Florida. | am familiar with, and accept
the cbligations of regestered agant.

SIGNATURE
Signature, typad of punted name ol regisiered agent ond lika  applicabie. (NOTE: Regisiered Agant signalure required when rainslaling) DATE
FILE NOWIl! 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 12, 2008 Trust Fund Contributicn. [0  Addedio Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TILE [d-etdnge  [J Addilion
RAME FIELDS, OLLIE : N N e ,L, el 5
STREET ADORESS | 114 FLEETWOQQD AVENUE STREET ADDRESS | /3¢ 5{.{/‘: ﬂwéf’
CITY ST 2P TALLAHASSEE, FL 32305 CITy-ST-21P ‘—-77’/4 Aﬂ S5 f’_, 5;3‘96
TITLE [ petere TLE fchange [ Addition
NAME NAME 100121407521
STREET ADDRESS STREET ADDRESS ORAL7/08—0101 ?___DD'S #*150. 00
CIfY-ST-2IP CITY-§T-21P ' e
TITLE O Delete TILE ) Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-721P CITY-ST- 28
TITLE O Delete TIILE ] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2P CITY-ST-21P
TITLE [ pelete TIMLE [Jchange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHY-ST-2I° CITY-§1-2IP
TITLE 1 oelete TLE [Jchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZP CITY-ST-7IP

12. | hereby certify that the information supplied with this filin dg does nat qualily lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is trug.and accurals and that my signature shail have the sarme jegal effect as if made under oath; that | am an officer or diractor
of Ine corporation or he receiver or lrustee empowe(ed i report as reguired by Chapter 607, Florida Statutes. and that my name apgpears in Block 10 or Block 11 if

changed. or on an Wress‘ with |l olbr like e red.
SIGNATURE: 20 & 5737/ 5~

| SIGNATURE AND TYPED OR PRIN‘E NAME QF SIGNING QFFICER OR HRECTOR Toae 7 Daylime Phone #




