2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)- *° FILED

DOCUMENT # P99000026770 Feb 14,2007 08:00 AM
1. Entty Narne Secretary of State
A TOUCH OF CLASS ENTERTAINMENT, INC.
Principal Place of Businoss - Mailing Addrass
7536 COCONUT DRIVE . 7536 COCONUT DRIVE
U A0
2. Principal Place of Business - No PO Box # 3. Mailing Address

Suile. Apl. #. olc. Suite. Apt # ole 15t MOORE CR2E034 (10/06)

Cily & Slalo City & Slate 4. FEI Number Appliod For

65-0906724 Not Applicablo
Zip Country Zp Country 5. Ceoriificale of Stalus Desirod O gg‘ggqﬁid;m"al
§. Name and Address of Current Reglsterad Agent : 7. Name and Address of New Registered Agent
9 9 g 9

Namo

SHIELDS, JASON R

7536 COCONUT DR Sreel Addross (P.C. Box Number is Not Acceplable)

LAKE WORTH FL 33467

City FL i Zip Code

8. The above named enlity submits this statemant for the purpose of changing its registored office or rogistered agent, or bolh, in the Siate of Florida. | am familiar with, and accepl
tho obligations of regislered agenl.

SIGNATURE
Signalure, typsd of prinisd namea o regstered agen| and Wile it apphcatle, {NOTE: Registered Apent SIQnature requred when rainsiating) DATE
Anel:lhfyh!'ﬂzvolé; ::"aEeEvasms;:.;ggu 00, 9. Election Campaign Financing $5.00 may Be
. ; 8 . Trust Fund Contribution. []  Addedto Fees

Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TINE PO [ Delele 1ILE [ Change [T Addblion
NAME SHIELDS, JASON NAME
SIREET ANDRESS | 7536 COCONUT DR STREE) ADDIYFSS LOO0OEIs279
oiv-si.zp | LAKE WORTH FL 33467 eIty -SI-2IP 02/ 230730008004 150,00
HIE ] O elete IMme [ Change [ Addition
NAME SHIELDS, CANDACE NAME
SIHEET ADDAESS | 7536 COCONUT DR STRECT ADDRESS
CIY-S1-2IP LAKE WORTH FL 33467 ITY-81-71P
TILE O oetete TIE [ cnange T Addilion
NAME HAMF
SIRLET ADDRESS STREET ADDRESS
CIY-87-2IP olrY-Si-2F
TImeE (2 Deleto e [ change [ Additin
NAME NAME
SIRELT ADDRESS SIREET ADDRESS
CilY-SI-2IP CITY-ST-2IP
IILE [ Detele e [ change  [] Aadilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIry-S1-71P CIry-s1-2p
TITLE [ pelete nie [ cnange  [] Addilion
NAME NAME
STREET ADDRESS SIRELT ADIRESS
CITY-S1-2IP CIry-SI-BP

12. | horeby certify that the information supplied with this lling does nol qualify for the exemptions contained in Seclion 119, Florida Stalutes. ! furlher certify thal the information
indicaled on this report or supplemental report is ruo and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustes empowored lo executo this report as raguired by Chaptor 607, Florida Statules: and that my name appears in Block 10 or Block 11

if changed, or on an attachmapt wigpn addrags, with all other like empowerod.
SIGNATURE: d(rg , L Jason b Shiebls 2-6-67 Ser-Y34-49/4

/JGNATURMPED OR PRINTED HAME OF SIGNING GFFICER OR DIRECTOR Date Daylime Phone #




