2007 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # P95000046766 |

1. Entity Nama
CLASSIC IMAGE, INC.

Principal Place of Business Mailing Address

132 10TH AVE N 132 10THAVEN

104-A 104-A

SAFETY HARBOR, FL 34695 SAFETY HARBOR, FL 34695

TGN

02212007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e FoedFa

58-3321507 ot Applicable

" . $8.75 Additionai
5, Certificate of Stalus Desired O Fes Required

'

6. Name and Address of Current Registerad Agent

| DO NOT WRITE
SAFETY HARBOR, FL 34695 - IN THIS SPACE

8. The above namec antity submits this statement for the purpose of changing its registeraed office or registered agent, or both, in the State of Fiorida. | am familiar with, anc accept
the abligations of registered agent, -
5 -

SIGNATURE — - : .
4 Signature'typed o prinlad name of registered agent and tua  applicable. B {NQTE: Regiaterad Agent signature raguired when reinstaling) e - - DATE
FILE NOWIII FEE IS $150.00 9. Elaclion Campaign Financing $5.00 MayBe | - [INNONRESSED. -
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. L] Addedto Fees : DBFEB‘“,D?”F{HDSE:I—ID4_’ 158 e
10. OFFICERS AND DIRECTORS i B ' L
TITLE- D -
NAME JOHANNESEN, MARGARET

STREET ADDRESS | 132 10TH AVE N 104-A ‘ :
Giv-stzp | SAFETY HARBOR, FL 34605 X '

TITLE

NAME

STREET ADDRESS
CIry-8T-2IP

TITLE
NAME

e s DO NOT WRITE

e - IN THIS SPACE
STREET ADDRESS - .
OITY-ST-ZP SR _ : RN

Tme _ )
NAME Lo : . e
STREET ADORIESS o ‘ s,
CITY-§T-71P . ‘ S o LR

TME . . ] . - . . - ST
NAME L : ' L
STREET ADORESS ) . .

CITY-ST-2IP

A Lo Y

12. | hereby certify that the information supplied with this fling does not qualify fer the exemptions contained in Chapter 119, Flarida Statutes. | further cerlify that the information
indicated on this report or supplementa’ repori is true and accurate and that my signature shall have tha sama iegal effect as if made under oalh; thal | am an officer or director
of the corporation or the receiver or trusiee empowergd to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an address, with &l other like empowered. )
My i L0} (2 Yot
T

SIGNATURE:
Date Diytimo Phons ¢ /

URE AND TYPED OR PRINTED NAME OF BIGNI FICER OR DIRECTOR

Mar 12, 2007 08:00 /
Secretary of State

—

1



