/206 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

sDOCUMENT # P84000032826 Apr 11, 2006 08:00 AM
2. Entity Narme Secretary of State
CLASSIC RIVER QAKS, INC.
Paacipal P;a—(;:i‘ Busiess Mailing Addrass
247 GRAND AVE GEORGE N. KLRIS, PLA.
MASARYKTOWN FL 34609 27 E. ORANGE STREET
- AR e IR AN
2. Puncipal Place of Busingss 3. Mafing ACOress
T SBuite, Apt. #, ele. Swite, Apt. £, elc. T 13t MOORE CR2EG34 {10/05)
City & St Cily & 5 . FE applied Far
iy ate ity & State 4, FEi Nunber 503248438 Nz:: ,:ii ; ::
s T | N N
Zo Counitry Zip Countey 5. Ceniticats of Status Desiod 0 ?g.;fqlﬁgghonai
5. Narme and Address of Current Registered Agernt 7. Name and Address of New Registered Agent _
MName
g%‘gtg’ﬂ?&%%%GSETgEET Street Address {P.Q. Bax Number I1s Nat Agcaptabie)
TARPON SPRINGS FL 34689 o -
| City F L Zip Coda

8. The anove named entity stiomits this staternent for the purpose of changing its registared ailice ar registéred agent, of boln, in the State of Flonda. | a_rﬁ familiar with, and ac.;
ihe obhgaons of registered agent.

SIGNATURE

Signatue, TYRED of Sraned bamra of fugetered agant and g | appicata INOTE Regrstared Agens SIDDRIGTE TE0LIICG wien Tenstavng) GATE

FILE NOW!I! FEEIS, ﬂ&ﬂ a0,

“After May 1, 2005 Fea Wil] Be $550.007

“se 9. Election Campaign Finanong — $5.00 may
Trust Fund Contribupon, 1 Added to Foo

Make Chrck Payable to Florida Depart‘_

10, GFFIGERS AND DhRECTOﬂs ¥ ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TRE ‘D 1 Detete e [IChangs ] A
NAME MCKINNEY, CHARLES HANE

SYEET ADORCSS {13336 CENTRALIA RD. STAECS AODRESS LoOonse2 732

arcst-ze |WEEK! WAGHEE FL 34614 CAY- S5 2F 14/26/05-80005-003 150.00

MLE v £3 pelete TiLE O ange s
HAME MCKINNEY, CHARLES BARE

STREET ALURESS 113336 CENTRALIA RD. SIREET ADDRESS

are-§1-29 WEEKI WACHEE FL 34614 Cie-81-2p _
L O gelete IMLE TlChange  [J470
NAME . ) NAME

STRIET ADRGESS STREE | AUORLSS

Ciy-81-2p . CITy-S87- g

TRE T Delete TIE T [3 Change  [J 2o
NAME HAME

STREEY ADDAESS SIREET ADDRESS

CIvy-at-or ITY-57-ZP

TIME {3 cetete TiiE O change 34
NAME HAME

SIREET ADORESS STREET AODRESS

GITY-§T- 247 CITY-57- 2P

TIE 3 Desete L ] Change L] AC
NAME NAME

STORET ADDRESS STREE ADDPESS

LiNY-§T1-79 EiFe-§j sz

12, | hereby certly that the infarmation supplied with this g doss nol guakiy for the exemplions conlained in Section 119, Forda Statutes. | juriter centify that the infosir:
indicated on his report ar supplemental report 18 ue and accurate and that my signaiure shall have the same fegal affect as if made under oath, that § em an officer or dirﬂ«
of the corparation of the receiver ar irustee empowered ib execute this report as required by Chapter 807, Figrida Statutes; and thal my name appears in Block 10 or Block
if changed, or on an allachment with an address with all clber fike empowered.

SIGNATURE: _/Yngdn S0 dldfos




