2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 30, 2008 8:00 am

DOCUMENT # P07000131498 Secretary of State
1. Enlily Name 05-30-2008 90218 012 ***150.00
CLASSOF1964.COM, INC.
Frrenial Place ol Business fAaiing Address
8612 BLARNEY STONE COURT 8612 BLARNEY STONE CQURT -
R e HII”"H”IIM ‘ll“ IIM |Im ||‘|' h“l Hm”l‘“‘l’l m'”l”m ‘Hllr
2, Poncipal Place ol Businges - Mo PO B g 3. Maling Adrass
Sune, Apt. B, elc Suile, Apt ¥, 8iC ist MOORE CR2E034 (10/07)
City & Stata Ciy & Staile 4. FEI Number Appiied For
L;‘é -/S'é ,? ? é S Not Applhcable
ae Cauniry 8 ounly 5. Cerlicate of Status Desired M $8.75 Additignal
Fee Required
6. Name and Address of Current Registered Agent I 7. Name and Address of New Registered Agent !

Name

DiX, DENNIS ) - - .
8612 BLARNEY STONE COURT . . Street Address (P.O. Box Mumber is Nal Acceplable)

JACKSONVILLE FL 32216

Gty FL Zipx Code

8. The above named entity subrnitg this statsment or. -l puq:—'se of changng its registerad office or regpstered agens, or ooth, in the Swae of Flonda. | am familiar with, and accept
the chigsations of regisiered agent, . "

SIGMNATURE

Sagnalue, bepad of DeEied Lanee o Rl nd augerl dted b o arplicasn, KOTE Regisieien Ageet ain

10 QU wnel g DATE

FILE NOWI!! FEE 1S $150.00
After May 1, 2008 Fee Wil! Be 5550.00
Make Check Payable to Florida Department of State

8. Eleciion Camgaign Financing $5.00 May Be
Trust Fued Cenyibuton. [ Added to Fees

10. OFFIGERS AND DIRECTORS 11, ADDITIONS FOHANGES TQ OFFICERS AND DIRECTORS IN 11

THiF F.D [ Deete TIiLE [ Change  {J Aadition
NAME DIX, DENNIS NAME

STREET ADDRESS 18612 BLARNEY STONE CQURT STREFT ADDRESS

CITY.S1-21P JACKSONVILLE FL 32216 Cy-57-4ar

TITLE 3 esete TILE O Crange ] Addition
NAME HAME

STREET ADDRESS STAEFT ADTRESS

GITY-51-2F CITY-ST-2IP

TITLE [ wete 15LE O Crange [ Addition
HEME HERE

STREET ADDRESS STREET AGDRESS

CITE-ST-217 CIY-5T-2P

(133 O Deete TIILE O change [ Acdilion
iR MAME

STREET ADDRESS STALET ADDRESS

CITY-ST-217 CITY-57-24P

{H3 {J pecte TIE [ Change  [J Acdition
HEME HEML

STRZET AOGRESS SIALE? ADDRESS

LTy -57- 2P GITY-ST-2F

TIE O teicle TITLE O Crange [ Addition
HNaMZ HaME

SEREET ADORESS STAEECT ABDRESS

CITy-ST-218 CITY 37 2

12, | hereby cerify that the information supched with this filing does net qualdy for the axernptions contained in Section 119, Flerida Stalutes | {urtner certity that the infonmation
indicated on this reporl or supplerner ortis trie and accurate ana that my signature shall have the same legal eftect as if made under calh: that | am an officer or director
S tha corporation or Ine megiver of ustee ampowerad o evacule this report as required by Chapier 607, Florida Statutes: and that my name 2ppears in Bioek 12 or Bleck 11
i.‘ cha!‘.gec, o 0 an attacnnient gith an address, wi ail other ke empowered

4 29)08  P7pop-z29¢

SIGNATURE ANG TYPED OR BRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ tha s

SIGNATURE:

T SET




