FILED
2006 FOR PROFIT CORPORATION Jan 06, 2006 08:00 AM

ANNUAL REPORT 3 8:
DOCUMENT #P96000099814 ecretary of State

1. Entity Namg -

CLASSIC PROPERTIES OF CENTRAL FLORIDA, INC.

Principal Place of Business Mailing Addrass
2020 WINTER SPRINGS BLYD 2020 WINTER SPRINGS BLVD
OVIEDO, FL 32765 US OVIEDO, FL 327656 US
— B EIEOR AT A

§

01032006 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE s

58-3418682 Not Applicable
S - T " , $8.75 additional
S E e, A ' - 5, Certificate of Status Desired O Pee Required

6. Name and Address of Currant Registered Agent
T T B S e )

2020 VINTER SPRINGS BLVD o DONOTWR'TE
OVIEDO, FL 32765 L IN THIS SPACE

8. The above named entity submits this statement for the purpase af changing its registared affica or registerad agent, or bath, in the State of Florida. | am Familiar with, and accept
tha obligations of registared agent.

SIGNATURE
Signature. typad of priniad nama of registersd agant and Litls # annficanle. (NOTE Regiglered Agent signature requirad when relnstaling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fae will he $550.00 Trust Fung Contribution. | Added to Fees
10, OFFICERS AND DIRECTORS ) i o " _ i ' T T T T I T
TITLE T 1
RAME SEWARD, DOUGLAS P

STREET ADDRESS | 2020 WINTER SPGS BLVD. e (T -
GITY-ST-2IP QVIEDO, FL 32765 e e e, oy
' Ser— i SB00P-001 158,00 ...

TIME P

NAME DAVIS, ALAN D

STREET ADDRESS | 2020 WINTER SPGS BLVD.
SITY-5T-21P OVIEDO, FL 32765

e £H ¢ e s i s o araiaiuie e i

TLE ] s . —
RAME DAVIS, CELITAB K - o

STREET ADDRESS | 2020 WINTER SPGS BLVD. . ¥ 4

CITY-ST-2P OVIEDQ, FL. 32765 i DO N T WRITE

— v - : i e e ‘ e ¢ i e o o
NAME SMITH, JULIEE L

STREET ADDRESS | 2060 WINTER SPRINGS BLVD
GiTy- $1-21P OVIEDOQ, FL 32765

S arreen b L a 20y : I
e & N )

Tme

HAME

STREET ADDRESS
CIry-ST-2P

LT 1 oo e R R et

TmE

HAME

STREET AUDRESS
ciry-§7-2IP

12, | hersby cer:j!g_!ha! the information supplisd with this filing does not duaiify for the exemptions contained in Chapter 119, Florida Stetutes. | further certify that the information
indicatad an this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under eathy; that | am an efficer ar director
of the corparation or the racaiver or trustes empowerad to execute this %; required by Chapter 807, Florida Statutes; and that my namse appears in Block 10 or Block 11 if

changed, or on an aitachment with an address, with afl oth(e_[ like empower
sionature: Aea . Dayrs | JgLTLMA l/ 3 f( 0, H07-97)-podk

SIGNATUAE AND TYFED G FRINTED HAME OF SIGNINE orrgER OR DIRES i Phone §




