2008 FOR PROFIT CORPORATIOMN
ANNUAL B<SPORT (AR) FILED

DOCUMENT # P98000093367 Feb 07, 2008 08:00 AT
1. Enlly Nam> Secretary of State
A CLASS APART, INC.
Funaipal Place of Busingss Mailing Adgress
3090 SIXMA RD. ’ 3080 SIXMA RD.
2. Prngipal Place of Businass - No P Q. Box # 3. Mailing Address

Suitg, ApL # e, Suleg Apt o, ©io 15t MOORE CR2E0Q34 (10/07)

Ciry & Gtate . City & Slate 4. FE! Mumber Appiied For

59-3561713 Not Apphcable
zn Couniry ap Goantry 5. Cerulicate of Status Desired O $8.75 ﬁ:dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g(%%ESAI)l(JMleiEF/‘:\SHER M Sreat Address (P.O. Box Number s Nol Aceeptahlg)
DELTONA FL 32738

Ciry FL. Zi3 Coge

8. The above narred artily ssbimits this statement for the puroose of changing its regisiered affice or regestered agent, or £oln, in the Siate of Floada. | am familiar wih. and accent
the chhgations of reqisierad agent.

SIGNATURE

Bagnalee, typand G4 i 120 o roy mesad resect and L | aepl zatio, HOGTE Regishaes AGGLLarzLare 2 e wew remrstibn gt nATE

< FILE'NOW 1! FEE IS $150.00°
“Afler May 1, 2008 Fee Will Be §550. UO s
. Make Check Payabie to F!orlda Departmen! of State .

. Elecion Campmgh Finaneng $5.00 vayBe
Trust Fund Gentiution® [ Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS fCHANGES TO GFFICERS AND DIRECTGRS 1N 11

TiTLE P [ oeere TITLE I Chasgz [] Aadition
HAME COMEALU, HEATHER M HARE

STRZET ADDRESS | 3090 SIXMA RD CTREF? ALORESS LIDI:H:H}D: 3424

o527 DELTONA FL 32738 CiTY T2 0215 08~-00043-005 150,00

e [ oete TITLE [ charge [ Addition
HAHT HAME

SIREFT ADCRESS STREFT ADATSS

Y- 31-71 CITY-ST- 2P

1iLE 7 Deete s {7 Crange  [J Addition
HIASE - . NelE B -

STREET ADDRESS STREE™ ADDRESS

CTE-51- 2 OIY-5T-20P

TMLE 7 De'ete fIILE [ Cange [ Acvdrtion
HAME HAME

SIREET ADDRESS STREEY ADDRESS

Cy-S1-21 BIY-51-2P

1ITLE 7 Deiele N Cciange 7 Asditios
HAME HERE

STR:ET ADDRLSS STHEET ADDRESS

gty -s1- 21 GIY- S 2P

THLE O priete N O Grange [ Acditgn
HANE HARE

STREET ADDIHESS STALET ADDRLSS

CRY-S1-2F LITY-8F-2IP

12, | hereby cerity that the information supplied waths thig fiing doas net qualfy far the exempfions nontained in Section 119, Flerida Statutes 1 furtnar certify that the intormation
indicatod on 1hs report of supplerrental repertis rue and suourale ana thal ny signature shall have the same legal ghiect as i made under oath: thai | am an officer or direclor
oi the corporason or the receiver or trusiee em:xwered 15 execulz this report ax required Dy Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
it changaed, or on an attachmeat witlh an address, wiib ail otler ke ompowared, (.3?(‘)

SIGNATURE: Le A a2 ‘HEATHEQ C‘@M—Er\-u 2~ 4-0% 532-0453

NATURE AND TYPED OR PRINFED NAME OF SIGNING OFFICER QR DIRECTOR PR Do, me Fanee r




