FILED
2006 FOR PROFIT CORPORATION Mar 14, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # V64791 S, | 03-14-2006 90035 D0R ***150.00

1. Entity Name

CLASSE MARKETING & MANAGEMENT, INC.

Principal Place of Business Mailing Address . ““%\lz‘q J

3165 MCCROY PLACE 3165 MCCROY PLACE

STE 185 STE 185 N

ORLANDO, FL 32803 US ORLANDO, FL 32803 US :

F P e — (R ARVt AT FMEREAT
Suite, Apt. #, etc. Suite, Apt. #, efc. 01182006 Chg-P CR2E034 (11/05)
City & State City & Stale 4. FEI Number Applied For

59-3147056 Not Applicable
ap Country Zip Couniry 5. Certificate of Status Desired (8] g‘:‘gi‘ﬁ::i"“a'
6. Name and Address of Curent Registered Agent 7. Name and Address of New Registered Agent

Name

MOON, WALTER
200 NORTH PRIMROSE DRIVE Street Address {P.O. Box Number is Not Acceplable)
ORLANDO, FL 32803

City FL l Zip Code

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

SIGNATURE
Signature, typed or prnted namna of regstered agent and ste d appacabia. (NOTE: Regutersd Agent s:gnamure requared when renstaing} DATE
FILE NOWH! FEE IS $150,00 8. Election Campaign Financing $5.00 mayBe
Aftar May 1, 2006 Fee will be $550.00 Trust Fund Contribution. il Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TITLE {1 change  [] Addilion
NAME CLASSE, WANDA NAME
STREET ADDRESS | 3455 EMERYWOOD LANE STREET ADDRESS
ciry-st-2p ORLANDO, FL 32812 Cry-S1-2P
MLE ™1 pelete TTLE [ change (] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-SI-2IP CITY-ST-2P
TME {1 pelete TITLE [J Change [T Addition
NAME R MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CY-$1-2P
TLE 1 Celete TME [ crange {7} Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 7P CiTy-g1-7p
ILE O Delete TITLE [ Change T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-Si-ag Cmy-si-Ip
TiLE ] Delete TME [ change ] Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CHY-ST-2P Cy-s1-Zp

12. | hergby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of trustee empowered 10 execute this report as required by Chapter 607, Florica Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like empowered.
SIGNATURE: (L2d /s C)/Zwu (L IAWDA CLAsse3 /0 - ob _Hol-87b -(or/5”

HIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Daywme Phone #




