2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 17,2008 8:00 am

DOCUMENT # P97000042311

1. Enlity Name
FLORIDA CLASSIC PARK, INC.

Secretary of State

03-17-2008 90002 046 ***150.00

Principal Place of Business

5360 LOCKHART RD.
BROOKSVILLE, FL 34602

Mailing Address

1613 SUFFOLK DRIVE
CLEARWATER, FL 33756

40046173

R

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
ite, L #, . ite, L #, .
Suite, Api. #, elc. Suite, Apt. #, elc 02172008 Chg-P CR2EG34 (12/06)
City & State City & State 4. FEI Number Applied For
59-3446223 Not Applicable
Zip Country Zip Country . . $8 75 Additional
5. Certificate of Status Desired (W] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ELDER, BYRON W

Maey Mawning - Stole

1613 SUFFOLK DRIVE
CLEARWATER, FL 33756

Street Addreds {P.O. Box Numbet is Nt Accepl;le)
Y50 doum v

Zip Code

o LQ,V\Q 0 LoWes FL =20

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE \N&x NG R NSNS, -

2\ ‘5\9 L1

or\:nmedn-m agent and titke ¢ applicable. \) (NOTE: Rogistonac-Agrsl signatLie raguired when resiating)
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may B=
After “ay 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. . OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me [ = elete me [ (M Change 3 Addition
NAME NAPOLITANO, JOSEPH NAME NO Aoy She v e
STREET ADDRESS | 925 LAKE CHARLES CIRCLE STREETADDRESS | \"3u55 \ Seddeva. aivell Nortul
CITY-ST-2P g+ LUTZ. FL 33548 CITY-ST- 2% QA%* ‘pm%“ \ F L- —53—‘ = ‘3
TME VP O Delste TLE Ochange [ Aadition
NAME - BILLUPS, JANET RAME
STREET ADDRESS | 13650 SIMMONS ROAD STREET ADDRESS
CITY -ST-2P BROOKSVILLE, FL 34601 CI¥Y-ST-21P
TALE T [ Delete TILE [JChange [ Addition
NAME INGHER, CHARLES NANE
STREET ADORESS | 13009 MANISTEE ROAD SIREET ADDRESS
CITY-5T-2IP WEEKI WACHEE, FL 34614 CiTy-ST-2IF
TMLE S 3 Delste TITLE < P Ghange [ Addilion
NAME ELDER, BYRON NAME Mo - Svole., Mar, ‘
STREET ADDRESS | 1613 SUFFOLK DRIVE STREETADDRESS | RSN TRord Q ush v\s 5 e
orvsizp | GLEARWATER, FL 33756 avs2r 1l awvd o bokes, T =HLRY
THELE O Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDALSS
CITY-S1-2P CITY-51-2IP
TWRLE [ Delee TME [Jchange ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CHY-5T-2F

12. | hereby certify that the information supplied with this fil

rg does nat qualify for the exem),
indicated on this report or supplemental report is true an

of the corporation or the receiver or trustee
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

plions contained in Chapler 119, Florida Statules. | further certity that the information

accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
red to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

%&QA\

2\ 's\pq D AS-23R0

TYPED INTED E OF BIGNING OFFICER OR

Daytime Phane &




