« v ®

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 10, 2008 08:00 Al

DOCUMENT # P96000099814

1. Enlity Name
CLASSIC PROPERTIES OF CENTRAL FLORIDA, INC.

Principal Place of Business Mailing Address
2020 WINTER SPRINGS BLVD 2020 WINTER SPRINGS BLVD
QVIEDO, FL 32765  US OVIEDO, FL 32765 LS

AR RVER R

01032008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE p—

59-3418682 Not Applicable

O  $8.75 Additional

5. Certificate of Status Desired Fes Required

4. Name and Address of Current Registared Agent

DAVIS, CELITA B " DO NOT WRITE

2020 WINTER SPRINGS BLVD

OVIEDO, FL 32765 IN THIS SPACE

8. The abcve named enblty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalurs, typad o ponted nama of regisiered agent and ue if sppicaola (NOTE Regsterad Apant sipnalure required when reinstatng) DATE
FILE NOWIl! FEE 1S $150.00 9, Election Campaign Financing $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. 3 Addedto Fess
10, OFFICERS AND DIRECTORS |
TITLE T L .
NAME DAVIS, ALAN D UDi-lr“:lD???E‘ ]
STREETADDRESS | 2020 WINTER SPGS BLVD. _ 01/ L0/ TS ~B00 39 Ui iED DD
CITY-8I-2IP OVIEDO, FL 32765 Rl e ]
TILE S
NAME DAVIS, CELITAB

STREETADCRESS | 2020 WINTER SPGS BLVD.
CITY-$1- 2P QVIEDO, FL 32765

TME P
NAME SMITH, JULIEE

STREET ADORESS | 2060 WINTER SPRINGS BLVD ‘ \
GITY-§1. 7P OVIEDO, FL 32765 DO NOT WRITE

~ IN THIS SPACE

HAME
STREET ARDRESS
Cy-81.21P

TILE

NAME

STREET ADDRESS
CITY-51-2IP

LLLINS

NAME

STREET ADDRESS
CIT¥-81-2IP

12. | hereby certiy that the information gupplied with this filing doas not qualty for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that tha information
indicated on this report or supplepfeltal rgport is lcue and accurate and that my signatura shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation of the receivey/or fusteppmpowered to execute this report as required by Chapler 607(19nda Statutes; anad that my name gppears in Block 10 or Block 11 if
changed, or on an attachmant yiih gn ss, with all ather like empowered. ?

an DDA 7/08 356-7585

A
<IENATURE AND TWEED OR PIWKTED NAME OF 8{GNING OFFICER OR DIRECTOR Cale’ Daytime Phorie 4

SIGNATURE:




