FILED
2007 FOR PROFIT CORPORATION Apr 11, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P94000052090 ecretary of State
1, Entity Name 112 ok ok
CLASSIC SCHOOL PRODUCTS, INC. 04-11-2007 90040 049 **7150.00
Principal Place of Business Mailing Address
174 SEMORAN COMMENCE PLACE A-106 174 SEMORAN COMMENCE PLACE A-106
APOPKA, FL 32702 APOPKA, FL 32702
it "
2. Principal Place of Business - No P.O. Box # 3. Mailing Address | uﬂlm‘nﬂ lm] mﬂ IIIII Wllllm
Suite, Apt. #, etc. Suite, Apt. # efc. 02082007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
£59-3249668 Not Applicable
Zip Country 2ip Couniry 5. Certificate of Status Desired a f:'gesql’;drgtb"al
8. Name and Address of Current Ragistored Agent 7. Nama and Address of New Regisisrad Agont
Name
SELTZER, GARL ,
. H 12 Of' Gﬂw’t LA Streel Address (P.O. Box Number is Not Acceplable)
APOPKA, FL 32712 }
Cily FL I Zip Coce

8. The above named entity submits (his stalement for the purpose of changing its regisiered olfice or registered agent, or both, in the State of Florida. 1 arm familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Sigrature, typed o prnked name of regenened agene and bite ¢ apphcable. (NOTE: Aegrsiered AQont sgnanse requesd when ressixng} CATE
FILE NOWTI FEE IS $150.00 8. Election Campaign F.inancing ss_oo May Ba
After May 1, 2007 Fee will be $330.00 Trust Fund Contribution. O  Added o Fees
10. - OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
E - D [ petese TIEE [ Charge [ Adeition
HAME SELTZER, CARL NAME
STREET ADORESS | -H74-AME-FRANGIS-BRIVE || 11 O(anif Grve Loy | swetsooness
CiY-51-2P APOPKA, FL 32712 CAY-5T-2P
TILE D O pelze TITLE [ Change ] Addition
NAME SELTZER, CHARLOTTE R NAME
STREET ADDRESS itva awricém.'cl-n STREET ADDRESS
CrrY-51-0P APOPKA, FL 32712 CrEY-ST-2P
TILE [ petete TIME [ Change [} Adeition
HAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2P Cliv-81-2P
e [J Delete TME [ change [ Adeition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CrY-51-2P
TiE [ petete TTE O Crarge [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-S1-2P GTY-ST-2P
TLE {7 Detete TLE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
[E I E: L . ) CIFY-51-2P

12. | heteby certily thal the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemenal report is true and accurate and that my sign all have the same legatl effect as if made under oath: that [ am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as regfiired by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachmentn agdress, with all other like eqpoyered. !

&/

- v
SIGNATURE: , 275 oWlZ> e

SIONATURE AND TYPED OR PRINTED NAME OF SIJ0gNG OFFICER OR DIRECTOR

A7~ 857 - P4 &6

Daytime Phone #




