2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 30, 2007 8:00 am
Secretary of State

DOCUMENT # P95000014981

1. Entity Name
CLASSIC FINANCIAL SYSTEMS, INC.

03-30-2007 90136 012 ***150.00

Principal Place of Business

1637 METROPOLITAN AVE
1-A
TALLAHASSEE, FL 32308

Mailing Address

1637 METROPOLITAN AVE
1-A
TALLAHASSEE, FL 32308

40045665

L |

2. Principal Placs of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc. 03262007 Chg-P CRZE034 (12/06)

City & Slate City & Siate 4. FEI Number Applied For

58-3297957 Not Applicable
“p Country e Country 5. Certilicate of Status Deswed ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

KARNIK, JAYANT D Snhela E NwWALDS
1637 METROPOLITAN AVE Streat Address (P.O. Box Number is Not Acgeprable) >
1A Uz T MeETROPOLITAN E

TALLAHASSEE, FL 32308

A-

|

CMFA LLAD Asser

FL | 2520

8. The above named antity submiis this slalement for the purpose of changing ils registered office or registerad agent, or both, in the State of Florida. | am lamiliar wilh, and accep:

Phwsads  sthoer, [roas

the obligations of regigfgred agent.

SIGNATURE

306 jo7

Slgna/lu'c‘ tyed or prinied name of regrstesed agen: and ile of applicable.

{HOTE Heglsu&n :lgem SIGrAlure required when renstElng)

DAIE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PM 7 Delele THLE P/m m\ﬂhang}e [ Addition

MAML KARNIK, JAYANT NAME CHARLES DUCEAN

SIBEET ADDRESS | 1535 PAUL RUSSELL SIRETADDRLSS |5 @ AJACSACHUSETTS AVE

o s1.2P | TALLAHASSEE, FL 32302 Ovsid Me i Al VA ZZ10)

TME ] Delete THILE v (O change (X Agdition

HAN NAME EILEEN DU GGAN

STEET ADURESS s s | 58 MASSACHUSETTS AVE

CHY S1. 2P iy st ap Ml A VA 22401

e ] Delete THLE 5/7' i (O change  [A-Addilion

NAME NAME SHeILA t?’bv&)A—mz

$IRLET ADDRESS sweronRess | Q00 M1 DDES WATERS TEA L

Iy §1 ciY §1 ap — :
TAULAHASSEE FL 3z=zp9

1TEE 1 Delele THLE [ Chasge [ Addilion

NAME NAME

STREE] ADDRESS STHLE] ADDRESS

CITY-S3- 2P iy s ze

T 3 Delete e [ Change {1 Addition

NAME, NAME

STREET ADDRESS STREET ADDRESS

CiY S1 P cuv s e

Tt 3 Delete M. [C Change [ Addition

Nl NAKE

SIREET ADDRESS STREET ADDRESS

CIY §1-2P oy -1 2P

12. I'hereby cerlity that the informalion supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | urther certily thal Ihe information
indicated on this report or supplemental report is true and accurale and that my signature shall hava the same legal ellect as it made under oaih; that | am an officer or director
of the corporalion or the receiver or trustee ampowered tc exacute this repert as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 14 if

changed, or on an atlachrgept with an address, with ail ather like empowered.

SIGNATURE:

SHEILA EDWAENT

_ Shify

890 2RE-¢ygy

- SIGHATURE ARD TYMED OR PRINTED NAME OF SIGNING DFFICgR?)R DIRECTOR

Date” Oayres Prioiee 1




