2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 03, 2008 8:00 am

DOCUMENT # P99000002792

1. Entity Name
CLASSIC CAREER CORPORATION

Secretary of State

03-03-2008 90188 009 ***150.00

Principal Place of Business

406 N.W. 4TH ST,

Maiiing Address

P.0. BOX 759

OKEECHOBEE, FL 34972 US OKEECHOBEE, FL 34873 US
B R AE RO AR
Suite, Apt. #, etc. Suite, Apt. #, efc. 01472008 Chg-P CR2E034 (12/08)
City & State City & State 4, FEI Number Applied For
65-0888485 Not Applicable
Zip Country Zip Country 5. Ceriificete of Staws Dosired  [J ?i;lasq 3?:;&0@
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WILLIAMSON, JENNIFER L ESQ.
555 COLORADO AVE.
STUART, FL 34894

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | e familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signasure, typed ot Drintad name of registerad agent and title if eppticable. (NOTE: Agent si required when DATE
FILE NOWIl! FEE IS $150.00 9. Elaction Campa1gn F.inancing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution, Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
T PSD O petete e PSD frange [ Addition
NAME HAVERLOCK, FAYE A NAME HAVERLOCK, FAYE A
STREET ADORESS | 309 SW 15TH ST STREETADDRESS | 97285 SW 28th STREET
omv-sT-2¢ | OKEEGHOBEE, FL 34974 ciy-sr- 2P OKFECHOREE, TFI 349747
Tme 0 elete TiLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST- 2P
Tme O etete TME Oichange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-57-2P CTY-§1-2P
TMLE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDAESS . STREET ADDRESS
CITY-ST-2P CITY- ST 217
TITLE O Detete TILE [l change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ciTy - ST-2iP CITY- ST- 2P
me O pelete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P CITY-ST-2IP

12. | hereby certi

changed, or on an attachmant with gn address, with all other like empowered.

SIGNATURE:

I he ' that the information suppilied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this seport or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statytes; and that my name appears in Block 10 or Block 11 if

d’df~3§)-7 (7378

2 -CC-op

Daytime Phone #




