FILED
2006 FOR PROFIT CORPORATION Jan 20, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P99000037825 01-20-2006 90037 028 ***150.00
1. Entity Name
CLASS ACT CONNECTIONS, INC.
Principal Place of Business Mailing Addrass
235 5TH AVE. 235 5TH AVE.
INDIALANTIC, FL 32903 INDIALANTIC, FL 32903
R S IO
Suite, Apt, #, etc. Suite, Apt. #, atc. 01162006 Chg-P CR2E034 (11/05)
City & State City & Stata 4. FEI Number Applied For
59-3572456 Not Applicatle
zip Courury ap Country 5. Certilicate ol Staws Desired d ?eseg?q muonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEPBURN, RACHEL
235 5TH AVE. Street Address {P.O. Box Number is Not Acceptable)
INDIALANTIC, FL 32903
City FL ‘ Zip Coda

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

SIGNATURE
tsre, typad or printed name of registered agent and utia il apphcable. (NOTE: Registerad Agen Sinanue regquirgd when Isnstaing) DATE

. : FILE NOWII .00 9. Eleciion Campaign ﬁnancing $5.00 May Be

After May 1, 2006 Fee will be .00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D ] Delete TITLE Ochange  [] Addition
NAME HEPBURN, RACHEL HAME
STAEET ADDAESS | 235 5TH AVE STREET ADDRESS
CITY-ST-0P INDIALANTIC, FL 32903 CITY-ST-2IP
TME : 7 Delele TNLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pekets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-5T-2P CITY-§7-2P
TIFE O petete LE [ change L] Addition
NAME NAME
STREEN ADDRESS STREET ADDRESS
CirY-S1-2P CHY-ST-2IP
TITLE O Detete TLE (O Change [ Addilion
NAME KAME
STREET ADDRESS STREET ADORESS
CITY-§1-21P CITY-ST-2I°
TILE O Delete TITLE . [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . B
CITY-8T-21P CIty-§3-2IP

12. | haraby certify that tha information supplied with this ﬁling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. t further certify that the information
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal effect as it made under cathy; that | am an officer or director
of the corporation or the receiver or trustes empowered to exacute this report as required by Chapter 607, Rorida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an altachmentyith an address, with all other iike empowered.
SIGNATURE: %J/ A / //7/0& 321- 950 -4t/

SIGNATURE AND TYPED OR PEMNTED NAME OF BIGNING OFFICER OR DIRECTOR 7 Gate Dayume Prions &




