FILED
2006 FOR PROFIT RCE%I(!)I;(_)I_RATION May 01, 2006 8:00 am

DOCUMENT # P95000035212 Secretary of State
1, Entity Nameg 01 ¢ ok
CLASSIC SOUTH REAL ESTATE, INC. 05-01-2006 90414 012 771 50.00
Principal Place of Business Maiting Address
760 JENKS AVE 119 E SONATA CIRCLE 40076419
PANAMA CITY, FL 32401 US PANAMA CITY BEACH, FL 32413 US :
R S | TR RS
40 Jeuty Ave
Suite, Apt. #, atc. Suite, Apt. #, etc. 04282006 Chg-P CRZEQ34 (11/05)
City & State iy & State . 4. FEI Number Applied For
Gwame, City P 59-3311610 ot Appiicable
Zp Country ?’ 7 ('/57 { Co”n"}i’ a4 5. Cenificate of Status Desred [ gg;’fq Addtional
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglistored Agent

Name

BARRON, CAROLYN G

119 E SONATA Straet Address (P.0. Box Number is Not Acceptable)
PANAMA CITY, FL 32413

City FL J Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registerad agemt.

SIGNATURE :
) Signature, typed or printed neme of registamed agent and tite if applcable. (NOTE: Registared Agent signature racguimd when remstating) DATE
T ) ) )
FILE NOWII! FEE IS $150.00 9. Election Campaign financing $5.00 may Be
After May 1, 2006 F'og will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PVST O pefete TILE O Change [ addition
NAME BARRON. DORMAN L NAME
STREET ADDAESS | 119 E SONOTA CIRCLE STREET ADORESS
CITY-5T-2P PANAMA CITY, FL CITY-ST-2P
e D 3 Detete ME ) Change [ Addition
NAME BARRON, CAROLYN G NAME
STREET ADDRESS | 119 E SONOTA CIRCLE STREET ADORESS
CITY-51-23P PANAMA CITY, FL CITY-ST-ZP
TmE [T Delete TME CIchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-7P CITY-ST- 7P
TME O betete FMLE [Jchange [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-TP CITY-ST- 2P
TmE ] Detete TME ) ctange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CnyY-sT-7IP CITY-ST-7IP
TLE [ pelete TILE (JChange [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-§T-2P

12. | hereby certify that the information supplied with this filing does not quality 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 signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenpt with an address, with all other like smpowerad.
SIGNATURE: _{_/O1s2m. P Lo #2506 370 2152757

TURE AND TYPED ORERINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date Daytime Phone #




