2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jul 09, 2007 8:00 am
DOCUMENT # P37351 - Secretary of State

1. Enlity Name
CLASSIC RETIREMENT CORP. 07-09-2007 20048 036 ***150.00

Principal Place of Business Malling Adcress
ATTN: DEBBIE PARSONS ATTN: DEBBIE PARSONS
2250 MCGILCHRIST ST SE P.0. BOX 14111 40 123555
SALEM, OR 97309 SALEM, OR 97309
e e — IR A AT
2260 MG ichrist G| P.O. Bow (411 |
Suite, Apt. #, etc. Suite, Apt. #, elc.
. - 07062007 Chg-P CR2E034 (12/06
At Mavu (aeguento ? ’
City & State Cily & State N i L/ 4. FE) Number Applied For
93-0169627 Not Applicable
ap Country Zp Couniry 5. Certificate of Status Desired OJ geae.g?m‘;?edci!“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
% C T CORPORATION SYSTEM Street Address {P.C. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324
City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
1he obligaticns of registered agent.

SIGNATURE
Signalure, typed of prnted name Of registered agent ana e il applicanle (NOTE' Regisiered Agent signalure requireg when reinsialing) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with 5. 607.193(2)(b), F.5., the
Due by September 14, 2007 Trust Fund Contribution. O  Added to Feas corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ﬂﬂelele TIMLE O Ccharge [ Addition
NAME COLSON, WILLIAM E NAME
STREET ADDRESS | 2250 MCGILCHRIST ST. SE STREET ADDRESS
CITY-ST-2IP SALEM, OR CITY-ST-2IP
THLE v [ celete TMLE B'Cnange [] Adition
NAME BATY, DANIEL R NAME
STREET ADDRESS | 2106 N. 30TH STREET smeeronhess | G OO Linwersitiy Sty Suite a500
CITY-ST-2IP TACOMA, WA CIy-§1-21P Seadtle WA ggio|
TITLE S M pelete TTLE N Change [ Addition
NAME COLSON, BARTON G NAME R
STREET ADDRESS | 2250 MCGILCHRIST ST SE sweeraoviess | RGO MEGTIchrist St sE
CITY-ST-2IP SALEM, OR CITY-81-2IP
TITLE T [ Delete TILE 'ﬁ_cnange (] Adaition
NAME BRENDEN, NORMAN L. NAME
STREET ADDRESS | 2250 MCGILCHRIST ST, SE s oness | QGO MCGilchri st St SE
CITY-ST-ZiP SALEM, OR CITY-ST-2IP
TITLE D “gl)elele TILE [Jchange [ Addition
NAME COLSON, WILLIAM E NAME
STREET ADDRESS | 2250 MCGILCHRIST ST. SE STREET ADDRESS
CiTY-5T-2P SALEM, OR CTY-51-21P
TLE D D Delete TITLE w Crange [ Aduaition
NAME BRENDEN, NORMAN L NAME _
STREET ADDRESS | 2250 MCGILCHRIST ST SE STREET ADDRESS | A O M CC‘Z' ld‘lY( 5')1' 51— SE
CITY-S7-2P SALEM, OR 97302 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or frusiee empowered 10 execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed,orcnana

ttac jth an address, with all other like empowered.
SIGNATURE:é j/ééc./ AMormon L. Prendern -l -0

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




