: FILED

«~ May 21,2008 8:00 am

2008 FOR PROFIT CORPORATION
ANNUAL REPORT g Secretary of State

- 04-24-2008 90120 040 ***150.00
DOCUMENT # P07000122135
1. Entity Nama .
KLASSY LASSIE INC
Principal Place of Business Mailing Address ’
547 CLINTON DRIVE 541 CLINTON DRIVE - BB 0 l ]. 2 4 l
ORANGE PARK, FL 32073 ORANGE PARK, FI. 32073
2. Principal Ptace of Business - No P.O. Box # 3. Mailing Address ” I]]"”H"M ,"H Ilm m" "m HIII ‘m] Hm N" ‘M HU"”“]"
Suite, Apt, #, eic. Suite. ApL. #. atc. 03172008 Chg-P CRZEQM4 (12/06)
Cily & Slate City & Siaie 4, FE) Number Appliod For
i} (0""&6% KJO\ Not Applicabie
Zip Ceuntry TZig T T T~ Coumry -~ —f o But . $B-75 - addtionuie — -
5. Certilicata of Swetus Dasired 1] " Fue Required
6. Name and Address of Current Reglsterad Agont 7. Name and Address of New Roglistored Agent
Namn
DUNCAN, DENISE M
5640 TIMUQUANA RD Suast Addrass (P.O. Box Number is Not Acceptable)
SUITE 1 :
JACKSONVILLE, FL 32210 ‘
Ciry FI}- I Zip Coae
8. Tha above namad enlity submils this siatament lor the purpose of changing its registerad olfice o registared agant, oe both, in the State of Florida. | am'Jamiftar with, ano accept
the cbiligations of ragisiered agent.
SIGNATURE s
Sioraiure. yoed ar ornled rama of cegisred sgent snd tile I apthtatie. HOTE: Regueterad Apent alonanss raquinsd wren renalaang ) BaATE W
[}
' . . . A
FILE NOWIII FEE IS $150.00 9. Election Compaign Financing $5.00 MeyBe \
After May 1, 2008 Fee will be $550.00 Trust Fund Coniribution. O AddedtoFees -\‘
10. OFFICERS AND CIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DiRECT,‘.ORS IN 11
me P O pelete e 0 mp?\m D Addition
NAME KAVANAUGH, REBECCA AME A
STREET ADGRESS | 541 CLINTON DRIVE STREET ADORESS ]
cTY.St. 22 ORANGE PARK, FL 32073 ciry-51-a¢ !
s 7 Detere 1L O chage). O3 Asdiion
NALE HAME /“'
STREET ADDRESS STREET ADDRESS .
ciry-S1-nr CITY-ST- 2 ‘._L - d" »
_INE - - - o —— ey _— e ——— ) S — R,
NAME NAME 1»
‘STREET ADDPESS STREET ADDRESS.
Cery-§1- ap CITy-351. 2P
T O dewe e CJchawri [ Acdition
~TeAME - NAME - - - }‘
STREE) ADCRESS STREET ADORESS X
ciry-sr-ap cay-sT-n0 K
me 7 Deiere g OCrame O Adduion
NAME NANE
STREET ADDRESS STREET ADDRESS
GITY- 5129 CITY-51- 1P -
e O Desete TLE -c*0ctenge [ Asailion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-7P OTY-§1. AP
2. | horeby mx’ln“m ihe Information supplied with this fillng does not qualify lor the exempiions containad in Chapter 119, Florida Staiwtes. | unher cerity thal the information
indicated on Lhis reporl or supplemenial repon i Irue and accurate and that my signaiure shall have the same legal slfec! as il made under cath; trat | pm an officer or Qiracior
of Ihe corporation or e raceiver Or rusiee ampowered (o Bxacute this repon as required by Chepler 607, Florida Siatutes; ano thal my name appesarg in Block 10 or Block 11 it
changed, of o0 BN attachment with an address, with alf othar like empowered. '

SIGNATURE:

4aalog_ (o )amihsh




