Tl a—

2007 FOR PROFIT CORPORAT:ON

ANNUAL REPORT (AR) FILED

DOCUMENT # Vv4aaat Feb 22, 2007 08:00 AM
1. Enhity Name f
CLASSIC VILLAGE INVESTMENTS, iNC. Secretary of State
Principal Placo of Busincss Mailng Addross
% JOSEPH J. GRACE, JR. % JOSEPH J. GRACE, JR.
17817 ST LUCIAL ISLE DR P.O BOX 89395
AR AR RN
2. Principal Place of Business - No P O. Box # 3. Malling Addross
Suite, Apl. #, olc Suite, Apl. #, oic 15t MOORE CR2E034 (10/08)
Cily & Stale City & Stalo 4. FEI Number Appliod For
58-3120197 Nol Applicable
Zip Counlry Zip “ Country 5. Corulicale of Sizius Desirod [ gg'ggq:i?:;“’“a‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of Mow Registered Agant
Namo
GRACE, JOSEPH J., JR. :
17817 ST. LUCIA ISLE DR Siroot Addross {P.O. Box Numbeor is Nol Acceptabic)
TAMPA FL 33647
City FL [ Zip Code

8. The above named onlity submils this slalemenl for the purpose of changing ils regislared oliice of rogistered agenl, or bolh, in the State of Florida. | am lamiar with. and accept
the obligalions of rogislerad agoent

SIGNATURE

Sanaure, yped O prrtest rme of regrstered agent and taig ¢ anpkeanic (NGTE: Regpstonas Anam Sigoalure (egureel st e at oy, DRI

FILE Nowil! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 N,
Make Check Pa‘;able to Florida Department of State Trust Fund Conribution. - L] Addedto Fees
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS tN 11
it DPS 7] Delete il UDOOm0e43351 [ change T Acdilion
A GRACE, JOSEPH .., JR. KA 03/01A07-20083-013 150,00
sieel | abnwess | 17817 ST LUCIA ISLE DR STAICT ADRE S5
ay-size | TAMPA FL 33647 Oy 512
nnr Dv [ pelere e O] ehange [ Addition
NAME GRACE, ROBIN CARTER MM
sIAT Ao ss | 17817 ST LUCIE ISLE DR SIRE 1 AR 55
CIry-81. 7Ip TAMPA FL 33647 CIY-S1- A1
e (2 Delele s I change [ Addition
NAME NAMI
SIRIET ADDFISS SHILTADDIU 55
GUY-$1 /W CATY-51- 21
it 7 Dalere il T3 Change [ Additon
NAML. NAM
SULETADDRESS SUNTYADDAY 5%
GUY- 5L 7 CIIY- 12
I ] Dotete nins O change {7 Addition
NAME. NAMI
SINE | AGDRT S8 STHILT ADDRE$S
CHY-81- 2 CHY-$1- 2P
THLE O pelele T [ Change [ Adcmon
NAME NAMI
SIKLET ADDRESS STRE ADDI 53
CHY-51- 29 CIY-SJ- 2P

12. | horeby cortify that the information supplicd with this fling does nol qualfy Tor the exeamplions contained in Section 119, Florida Statules. | furlher coertify that the information
indicatad on this report or supplemental ropor! is true and accurate and thal my signalure shall have the same {ogal effect as il madso undor cath; that | am an officer or direclor
of the corporation or the receiver or rusieo empowered lo execule Ihis reporl as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11
if changed, or on an allachment wijan address, with all olher like empowered.

SIGNATURE: /]l 2//&/07 §(3-992-26949

BIGNATURE, TYPED OR ﬁkl EWOF SIGHING OFFICER OR DIRECTOR Dat

Daytemo Phone §




