2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED |
Mar 13, 2007 08:00 AM

DOCUMENT # S69638

Secretary of State

9. Entity Name
CAPITAL CITY CLASSIC, INC.

Principal Place of Business

400 N. ADAMS ST
TALLAHASSEE, FL 32301

Mailing Address

400 N ADAMS ST
TALLAHASSEE, FL 32301 US

I

ARV EM ATV

03102007 No Chg-P CR2E034 (11/05)
Do NOT WRITE IN THIS SPACE 4. FEI Number Apphed For
58-3082997 Not Applicable

O $8.75 Additicna?

5. Caortilicate of Status Desired Fee Regquired

8, Name and Address of Current Registered Agent

LAWSON JR, ALFRED
400 N ADAMS ST
TALLAHASSEE, FL 32301

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE

Signature, typad o prnted rame of registerad agant and tille If applicabe {NOTE' Reglsterad Agent signature requirad whan reinstating) DATE

9. Elaction Campaign Financing
Trust Fund Contribution,

$5.00 May Be

FILE NOWIIl FEE 1S $150.00
Added o Fees

After May 1, 2007 Feo wlll be $550.00

10. OFFICEAS AND DIRECTORS !
TITLE D
NAME LAWSON, ALFRED JR

STREET ADDAESS | 2610 GUNN ST
CITY-S1-2iP TALLAHASSEE, FL 32310

I LOODQ0RES S6S

NAME E3/23/07-00005-001 150, 00
STREET ADDRESS

ory-5T-2p

e

NAME

STAEET ADDRESS

or-st.20 DO NOT WRITE

- IN THIS SPACE

NAME
STRELT ADDRESS
CITY-ST-2IP

TMLE

NAME

STREET ABDRESS
CIY-ST-2Ip

TE

NAME

STREET ADDRESS
CITY-ST-21P

12. | nergby certify that the information supplied with this filing does not qualify for the exemptions contained In Chapter 119. Floride Staiutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same !lagal sffect as if made under oath: that | am an officer or duector
of the corporation or the receiver gr trustee empowsred 10 execute this repgrt as required by Chapler 607, Floride Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment wiht an address, with all of rukeempo. ‘
SIGNATURE: A — . /0= ) Fapdsa-935Y

sﬁnnbﬁyf: TYPEDDR ralmeyme OF su‘.um}p‘?ncen OR DIRECTOR Date Daytma Prore




