FILED
2007 FOR PROFIT CORPORATION Apr 25,2007 8:00 am

DOCUMENT # P06000136169 ecretary of State
1. Entity Name ok s
CLASSIC CAFE', INC. 04-25-2007 90162 009 150.00
Principal Place of Business Mailing Address
132 NORTH NOVA ROAD 132 NORTH NOVA ROAD
ORMOND BEACH, FL 32174 US ORMOND BEACH, FL 32174 US
e e e 6 0T e ORGSO O
Suite, Apl. #, etc. Suite, Apt. #, etfc. 04202007 Chg-P CRZE034 (12/06)
City & State City & State 4. Number, Applied For
F‘ 17176147 Not Appiicable
Zip Country Zp Country 5. Certificate of Status Desired [ E‘ggi Additonal
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
HENCKEN, SANDY R
1645 AIRPORT ROAD Street Address (P.QO. Box Number is Not Acceptable}
ORMOND BEACH, FL 32174
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 obtigations of registered agent.

SIGNATURE
Sighature, typed or printed name of regisiered agent and fitle if applicable. (NOTE: Registerac Agent signature raguirad when reinatating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, 3  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TmE P 01 Delete Tme [JChange (] Addition
NAME DAVIS, CHRISTINA NAME
STREET ADDRESS | 1645 AIRPORT ROAD STREET ADDRESS
CITY-ST-7P ORMOND BEACH, FL 32174 CTY-ST-2P
TILE s 1 Deete TME (J Change  [[] Addition
NAME HENCKEN, SANDY R NAME
STREET ADDRESS | 1645 AIRPORT ROAD STREET ADDRESS
CITY-ST-2P ORMOND BEACH, FL 32174 CITY-ST-2P
TmE O elete e [T Change [ Addition
NAME NAME
STREET ADDGRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMEe 0 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
TILE ] pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P QITY-ST-7P
TILE O Delete TmE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12. | hereby certity that the information supplied with this !lllng does nat quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuie thisteport as requirgd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

red.

changed. or on an atfestment with an addreqs, with all other fike M@ H/&IIO'? (%%)ij(_}ciﬁo

SIGNATURE: T A




