2008-FOR PROFIT CORPORATION
' ANNUAL REPORT (AR)

DOCUMENT # v43831

1. Entily Name

CLASSIC VILLAGE INVESTMENTS, INC.

Principal Plage of Business Maiting Address

FILED
Feb 11, 2008 08:00 AM
Secretary of State

% JOSEPH .J. GRACE, JR.
17817 ST LUCIAL ISLE DR
TAMPA FL 33647

% JOSEPH J. GRACE, JR.
P.0 BOX 89395
TAMPA FL 33689

2. Ponzipal Plage of Businoes - No P.O. Box #

3. Maling Adarass

OOl

Suitg, Apl. #, etc. Suile. Apt # elc.

1st MOORE CRZE034 (10/07)

City & State Ciy & Stale

Apphed For
Not Apghicable

4, FE! Number

59-3129197

2z Coun d Count iti
i uriey P Country 5. Cerlificate of Status Desirad O $8.75 additiona f
Fee Required ;
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ‘
Narmr:

GRACE, JOSEPH J,, JR.
17817 ST, LUCIA ISLE DR
TAMPA FL 33647

Street Aduress (P.O. Box Number is Nat Acceptablg) ‘

Cily

Zipy Code

FL

8. The above named entity submits 1ris statement for the purpose of changing its registered office or registerad agent, ar noth, i the State of Floada, | am familiar wih, and accept

the cligations of requstered agent.

SIGNATURE

S gndture 1Ped of SRt Bantn ol ren s 1eead BgarLann (Te § arpisas,

(MOTE Ragisiied AUr L 8.00Mat 7enural wiwe “erstalr g

DATE

o

+<FFILE'NOWIH - FEE 1S '$150.00
After:May1,'2008 Feo Will Be 5550.00!
Make Check Payable to Fiorida Department of State -

$5.00 may Be
Added to Fees

9. Eiection Camoagn Financing
Trust Furt Conwibution.  []

0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTQORS IN 11

TIT:F DPS (3 potete e [ Ciange [ Aadition
NAME GRACE, JOSEPH J., JR. NAME

STREET ADDRESS 117817 ST LUCIA ISLE DR STREET ADDRESS =074

oT-S.7P | TAMPA FL 33647 CITY-5T. 2P /20 0e~-0n02s-002 150, 40

TITCE DV O3 Deveie TILE O crange [T Anaition
HAME GRACE, ROBIN CARTER MAME

STRFET ADCRESS (17817 ST LUCIE ISLE DR STAFEY ANDAFSS

GiTy-51-217 TAMPA FL 33647 Iy -S7- 20

g 3 Dere ImE [ Crange [ Aodiven
NAME HAME

STREET ADORESS : T STREET ADDRESS i

Ty -ST- P LTy -51- 2P ‘
WE [ peate e ClChange [ Aduition
NAME HANE

STHEET ADDRLSS STAEET ADDKESS ‘
anmy-§i-2¢ CITY-51- 2P

I7LE 1 beets TITLE J Changs  [_] Addilion
HAME HAML

STREET ADLRLSS SIREET ADDRESS

CITY -§1- 207 CATY- S 20

TIRE O veste TITLE [T Crange [ Aoduion
NARE HARE

SIREET ACDRESS STAEET ADDRLSS

CIY-5T- 2P CITY-51- 2P

12. | heraty certify that tha information supcled with this fiing does net qualify for the exernpiions eontained in Section 119, Flerida Staiutes. | furtner certity shat e information
indicatad on this report or supplernental repert is frue and accurale and that my signature shall hava the same legal eftect as if made under oath: that | am an ofiicer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 507. Florida Siatutes: and that my name appsars in Block 12 or Black 11
wilh an address, with & ether like empowered.

/ ngr_ﬂ(—;T_C-"f.Ct

if changea, or on an attachm

SIGNATURE:

2plos S3-982-2609 |

5t7! AE AND fww/mmn NAME OF SIGNING OFFICER ORBIRECTOR

Caw

Navtma Fanne 7 ‘



