2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - - FILED

DOCUMENT # Pe9000093367 Apr 05,2007 08:00 Al
1. Entity Name S
r f

A CLASS APART, INC. €c etary of State
Principal Place ol Business Mailing Address
3090 SiIXMA RD. N 3090 SIXMA RD. - : )
T T H“Hm "l M\I m“ “N ||N II\H ““I m" “‘II \Nl I\m !IMM “ '“‘
2. Principal Place ol Business - No P.O. Box # 3. Mailing Address

Suite, Apl. #, cic. Suite, Apl. #, elc, 1st MOORE CR2E034 (10/06)

City & Stale City & State 4. FEI Number _ Applied For

58-3561713 Nol Applicable
Zp Counry Zip Country 6. Cerlificate of Status Desired O ?i';esqﬁ;m“a"
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

COMEAU, HEATHER M ,
3000 SIXMA RD. Streol Address {P.O Box Number 18 Nol Acceplabio)

DELTONA FL 32738

City FL Zip Codo

8, The above namad onlity submits this stalement for the purposa of changing its registored office or registerod agent, or both, in the State of Florida. t am (amiliar with, and accopt
the obligations of rogistered agenl.

SIGNATURE
Sxgnaluce, yped o funted name of fegstand egen and Lis ¢ antkeebla. {NQTE: Registurad Agen snalute roauuad when Tensiabing BATE

'“.". N ‘F,“'-E NOW!!! .FEE IS $150.00 . | &. Election Campaign Financing ™ $5:00 May Be

‘ Aﬂerylay 1; 2_007 Fel? Will Be $550.00 . . Trust Fund Contribution. [ Addedto Fees
Make Check Payablé to Florida Depariment of State
10. OFFICERS AND DIRECTORS - 1. o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete ({14 [ change [ Addition
NAME COMEAL, HEATHER M NAME
STREET A ss | 3090 SIXMA RD SIMLET ADDI 85
CITY - §1-7IP DELTONA FL 32738 GITY- 81-7IP
Tt (1 Delete 11113 Clchange T Additiar
M ) NAME ) - C_Onn0oE31aE2 .
SIRET ADDI 5 SIALET ADDRISS 04,./13/07-20003-016 150,00
CITY-ST-21P CHY - $1-2IF
L by - - - - D I Delete -t " - - 7 - = T Dchange [ Adaiton
NAMI NAME
SIREET ADDAESS SIREET ADDRESS
CIYY-ST 7P CilY-s1-719
TITLE [ Detete TILE [ Crange [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRFSS
CINY-SI1-2IP CITY-SI- 2P
TIiLE [ Detete TILE [J change  [] Addilion
NAME NAME
SIREET ADDR! $3 SIREET ADDRESS
CIFY-SI-2IP ’ CIry-S1-2IP
i 1 polele Tmnr; (] Change  [] Addinon
NAME, NAME
SIREET ADDRISS SIREE | ADDR 55
CIFY-ST-AIP CITY-SI- 2P

12. [ heraby cerlify that the informatior supplied with this filing doas not qualify for the exempuons contained in Section 119, Flarida Statutes. | further carbly thal lho information
indicated on lhis roport or supplemental report is true and accurale and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of tho corporalion or the racciver of trusice empgwered lo exgcule this roport as required by Chapter 807, Florida Stalutes: and that my name appears in Block 10 or Block 11
if changed, ot an an attachmait with agfaddress Ywilh all other like empoworead.
J {(B%L

SIGNATURE:

Daytine Phona ¥




