2008 FOR PROF!T CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000002892 Apr 07,2008 08:00 A
1. Enlily Narne
Secretary of State

CLASS ENTERPRISES, INC.
Purcipal Place of Business Mailing Acldress
2080 S. TAMIAMI TRAIL 2090 S. TAMIAMI TRAIL
T e Hm/m”l ‘l“l |”H IIH‘ ||m||m ||m II”I MI‘ ‘lnl ‘l"l ”l‘ll‘ H ’"‘
2. Prinaipal Place o Buzinoes - No PO, Bos # 3. Maling Adcross

Sute, ApL # e, Suile, Apt # elc, 15t MOORE CR2EQ34 (10/07)

City & Siate City & Slaie 4. FEI Number Appiied For

65-0677626 Nol Anpicable
Aunr 7 O -
ap Gounry “F Counlry 5. Certficatle of Status Desited [ ?i':g] L’I’i‘f::;"nna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

MName

DEMARCO, STEVEN —— : —
2090 S. TAMIAMI TRAIL Sireet Address (P.O. Box Mumber is Not Acceptanle)

OSPREY FL 34229

City FL 21 Code

8. The avbove named entily submits 1his statement ‘ar the purpose of changing ils registered otice or registered agent. on ok, n the State of Flornda. | am familiar with, and acceapt
the ehhgatone of repistered agent.

SIGMATURE

G anute, e g poored nante S eed Anen Larv THe T AR 2ae INGTE Pegag-89 AZor L x Al eursl wier ol ) DATE

FILE-NOW! -FEE 1S:5150.00
fter:-May.1, 2008 Fae Will Be'$550.00 .
B Make Check Payable to Florlda Deparlment ol Slate

9. Elecuon Camoaign Finarcing $5.00 May Be
Trusi Fund Conwibuton. [T Added to Fees

10. OFFICERS AND D|PE"TOH‘.:. 11, ADDITIONS /CHANGES TC OFFICEAS AND DIRECTORS IN 414

TILE PTD [ pevete TITLE Ul]f:li:!l:l[ X -i"’_‘ Ch'\n @ Addition
NAME DEMARCQ, STEVEN HAME D417 /08 E Hit "5-« '; JL . ﬁj

STREET ADDRESS | 2090 S. TAMIAMI TRAIL STAEFT ADDRESS

SITY-§T-717 OSPREY FL 34229 CITY-57-2Ip

L sD O Doete TILE O Change [ Adiffion
NAME DEMARCO JR, LOU HAME

STREFTADDRESS | 61071 34TH ST. WEST-12G STREF™ ADDRFSS

SITY-57-7IF BRADENTON FL CITY - 5T- 219

Lk [ pevete L [ Change [ Addinon
NAME HAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TILE O oeiete TITLE [ Change [ Additon
HAME HAME

STRZET ADGRESS STHEET ADDALSS

CITY-ST-21 GITY-5T- 29

T, [J Dewte TITLE O change ] Addilion
MAME NEML

SIREEY ADURI3S STRLLT ADDRESS

GIY-S1-2P Y- 5. ap

THLE [ poale it [Jchange  [] Addition
NEME HAME

STRZEET ADDRESS SIREET ADDRESS

SHY-ST- 217 CITY-ST- 2P

12. | hareby ceriity thal the infermation suoehed with his filing does not qually for the exemzuons conlamed in Section 119, Flerida Staiutes | furtner cendy that me intormation
indicated on this report or supplemental repert is rue ang accurale ana hal my signasure snall have Ihe same legal aftect as il made under cath; tha | am an cfiicer or director
of the corporation or the recaiver of lrustee empowered scute this report as required by Chapier 607. Florida Statutes: and that my name apoears in Sleex 10 or Block 11
it changeg, or un an attachmeni wilh an address, wil fr like empowered,

SIGNATURE:

A N
HE AND TYPELVOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR C.aia Caztmi Piore »




