2007 FOR PROFIT CORPORATION
ANNUAL REPCRT (AR) FILED

DOCUMENT # P94000093275 Jan 22,2007 08:00 AM
1. Enly Namo Secretary of State
CLASSIC DOCRS OF JACKSONVILLE, INC.
Principat Place of Business Mailing Address
5971-68 POWERS AVE 5971-6 POWERS AVE
AEIOTRTR AT
2. Princrpal Place of Businoss - No P.C. Box # 3. Mailing Addross
Suita, Apl. #, elc. Suile, Apl #, olc. 1st MOORE CR2E034 (10/06)
City & Slate City & Slato 4. FEINumber gq TAppiiad For
59-3295433 INolApplicable
e Country Zip Couniry 5. Ceriilicale of Status Desirod ] gg‘ggqg;ﬁ;"ona'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent
Namg
FOXWORTH, NAN WINFREE
5971-6 POWERS Streoi Addross (P.0Q. Box Number is Nol Accoplable)
JACKSONVILLE FL 32217
City FL Zip Code

8. The above namad enlity submits Lhis slatoment for the purpeso of changing its regislered office or regisiered agenl, or both. in 1he Stale of Florda. | am familiar with, and accopt
the cbligations of rogistorod agonl.

SIGNATURE

Sgnaiura, yped o ponted name of ropsrared agent and ntle r appheable. (NOTE: Regisieizd Agani signalul requ red when rensinhirg) CATE

FILE NOW!!! FEE |S $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ([ Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

e PD ) Deicle e . . O] change [ Addition
HAME FOXWORTH, NAN W NAM. ! lﬁnr" (ONco4 3cE

St ARDREss | 14760 BEACH BLVD #51 STHEFT ATDY $5 ) .’3;’.’@?“8095? X3 180,00
city-s1-ap - | JACKSONVILLE FL CHY-$1- 1P

THLE [ Delele e Jchange [ Addtlion
NAME NAME

STREET ADDRESS SIRLET AUTH S5

G- ST-71P CUY-S1- 711

He [ Deleie e O change [ Addition
NAME AR

SINET ADIRESS SIRELT ADDFESS

oIv-§-21p ’ CIY-$1- 2P

L O Delete AN O change [ Additien
NAMI NAMI.

STRET) ADDRESS SIAH T ADDRESS

CITY-$1- 711 CITY- 54710

1 O Delete i1, O ciange [ Addition
NAML NI

SIRFTADIRESS ST ADUN 55

CIY-S1-7p Y- 51- /1P

T [ Delele i [ change ] Addition
NAME NAMY.

STRECT ADDRI SS STHIET ADDRISS

CITY-S1- /1P CITY- 51 7P

12. | horaby cartily that the information supplied wilh ths liing doas not qualify for hoe exemplions contained in Section 119, Florida Slatutes. | further certify Lhat tho information
indicalted on this reporl or supplemantal reporl is true and accurale and thal my signature shall hava lho samo logal offect as if made under oalh; that | am an officer or direclor
of the corporalion of Jhe roceiver or rusiee empowered 1o execule this reporl as requirod by Chaptor 607, Florida Slatutes: and that my nama appears in Block 10 or Block 11
if changed, or on anfatlacmant with an addrogg. wiih all oiher ke empowered.

SIGNATURE: U : cuftfﬂlz( [-19-07  Qpd 1393404

RE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Dnte Daytime Phana #




