2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # V21372

1. Entity Name

THE CLASSICS OF TAMPA, INC.

Principal Piace of Busingss

3112 ANGELES ST.
TAMPA FL 33629

Mailing Address

3112 ANGELES ST.
TAMPA F|, 33629

FILED
Aug 18, 2006 08:00 Al
Secretary of State

FARRIOR, MARY L
3112 ANGELES ST
TAMPA FL 33629

2. Principal Place of Busingss 3. Maing Address
Suile, Apt. #, etc. Suite, Apt, #, elc. 2nd MOORE CR2E034 (4/06)
City & State City & State 4, FEi Number 59_31 14084 Apphed For
Not Applicable
2p Country Zip Country 5. Gertificate of Status Desved [ $8.75 Acditional
! Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.G. Box Number g Nat Acceptabia)

City

FL I Z:p Code

8.
obligations of registergct agent.

SIGNATURE

The apeve named enfity submis this staternent for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am tamiliar with, and accept the

Signatre, typad or SNt name of regesianda agont and itk it appkcabla.

INOTE: Roglarag) Agont Sigrigturs reqaved when rxnslaing)

DATE

S.607.193(2)(b), F.S., allows for the wawer of the $400.00
late fes. By checking this box, the corporalion certifies it did- |,
not recewve prior notice, Fee o fle s $150.00. [

9. Election Campaign Financing
. . Trust Fund Contriuiion,

$5.00 May Be
Added to Fees

-

QFFICERS AND DlHECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

3 palete TILE [ change [ Additicn
N FARRIOR, MARY L e UDDDUE? 4EEE
sTiLT Aoprgss | 3112 ANGELES ST STALET ADDRESS 03/12/DR éDU-iE 02 550, 00
CIry-S1. 7P TAMPA FL 33629 UTY-ST-2P e
TITLE D [ Delete me [ Crarge [ Addttion
N ROBERTS, FRANCIS P e
stReeT aouess | 2943 HABERSHAM RD, N.W. SYREET ADDRESS
LY - 57- 2P ATLANTA GA 30305 oy §T. 70
WLE ] Delete i [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY - 57-71p CITY 5T-2P
THLE O pelete TITLE [ cnange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY - 8T 7P CIFy - ST-2P
TMiE O Detete TME [dchange (7] Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
amy-s1-7p CIry-ST-2P
i O petete s Dl change T Adcmon
NAME NAME
STREET ADDRESS STREET ADDRESS
Y-S 2P CIrY-ST-2P

SIGNATURE:

12. | nereby certity that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reéport or supplermental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an attachment with an addrass, with all other like empowered.

/iCth\\rl

.

g

10006

233549700

SIHNATURE AND "Yw OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #



