2006 FOR PROFIT CORPORATION L
ANNUAL REPORT (AR) FILED

DOCOMENT # vassar Feb 03,2006 08:00 AM
. Entty Name Secretary of State
CLASSIC VILLAGE INVESTMENTS, INC.

Frincipal Place of Business Mailing Address
%% JOSEPH J. GRACE, JR. % JOSEPH J. GRACE, JR.
17877 SY LUCIAL ISLE DR £.0 BOX 89385
TR e IR EVR R
2. Prncipal Mace of Business -1 3. Maipng Addrass
Suite, Apt, #, elc. Suite, Apt. &, efc. R 15t MOORE CR2E034 (10/05)
City & Stat City & State 4. FEF Nurmi Applied Fe
e i " Bg-3120197 Not Appiic
Zip Country ap Caurtey 5. Cerlificate of Status Desired O geae.ggﬁiﬁmna‘
F 8. Name and Address of Current Registered Agent - 7. Name and Addrass of New Reglstered Agent

Nama

??&%Eé%ofggﬁ ‘IJS,L‘quR Strest Address (P.0. Box Number is Nol Acceplabie)
TAMPA FL 33647

JCW FL anCo&_e

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, ar bath, in the State of Floride. [em famifiar wi(}a, and ac
the cliligations of regsierad agent

SIGMNATURE

Sgfiiaiure. fyDerd or Prtied aartm of tegrstered ageat and uiic o Ha;ﬂxcahiu {MOSE Repsicied Agen Bgnalwe requred whe ienstaleg) OATE

FILE NOW!l] FEE IS $15000 .~ ..
- After May 1, 2006 Fee Will Be $550.00.. . .
Make Check Payable to Florida Department of State

§. Election Campaign Financing  $5.00 may
Trust Fund Comribution. [0 Addedto 5.

10. CFFICERS AND DIRECTORS 1. —ADOIHONS/CHANGES 70 DFFICERS AND DIRECTORS IN 11
TWRE DFS 1 Detete TITLE CIchange a7
NAME GRACE, JOSEFH J., JR. o HANIE RGLRA

-+ ’ ir o ':7'
STRST ADDRESS (17817 §T LUCHA ISLE OR SORRET ADRPESS sy gijgu§4r=[ ;5'1' = LI

i 2/15A015-80043-002 5000

CIY-ST-2¢ | TAMPA FL 33647 CiNv-57-2F
L ov O ceite TILE 3 Change 2
HAME GRACE, ROBIN CARTER ' NANKL
STREET ADDALSS | 17817 ST LUCIE ISLE DR - SHILEY ADDRESS
CIYY-ST-717 TAMPA FL 33647 - CiY-S-00
it {7 peiete TiLE O Change [ 40"
MAME . HAME
STHELE AULHLES STRLET ADDHESS
CITY-S1-2p CITY-ST- 20
WILE 7 peete WHE ' T Changs [
NAME HMAME
STRECT ADDRLSS STREET ADDRESS
LY -S1- 20 I -S3- 2P
HILE £ peicte THE Cichage A
NANE MAME
STREET ADORLSS SIKEET ADDRESS
W51 2P CHY-SE-2p
(4 £ Datete L [T Change [ A2
NAME N g7
STACLT AGORISS STREET ADORESS
omY-52- 2 Lt -57-2p

12. (hersby certify that the information supplied with this hiinp does nat qualiy for he exemplians cantained in Section 118, Florida Statutes, § fusther certify that the informatio
nehcated on tis repart or supplemental apart is true and accurale and that my signature shall bave the same legal afiect as if made under aath; that 1 am gn olficer of girec
of the corporation or the receiflli ur trustee smpowered {0 execute thiS Teport as raquired by Chaptles 607, Nosida Statutes; and that my neme aggears in Block 10 or Black t
it ehanged, or on an aliachmgy witn an address, with &l other ke empowered.

£l -
SIGNATURE: s A Toepf T Lornce f_/-?_.?_[a(o & £2-5 Yt




