2007 FOR PROFIT CORPORATION FILED
ANRUAL REPORT Feb 05, 2007 8:00 am

DOCUMENT # 299891 Secreta ) of State
1. Entity Name 02-05-2007 90093 041 ***158.75
STELLAR PARTNERS, INC.
Principal Place of Business Mailing Address UUULAm~Y =
5402 BEAUMONT CENTER VBLVD SUITE 108 5402 BEAUMONT CENTER VBLVD SUATE 108
TAMPA, FL 33634 LS TAMPA, FL 33634 S
S T SR AR W Rma
Suite, Apt. #, etc. Sutte, Apt. #, etc. 01192007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-1151071 Not Applicable
Ze Country Zp Couniry 5. Certificate of Status Desired X E:‘;Sql‘:f;’;lb"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PRENTICE HALL CORPORATION SYSTEM, INC.
1201 HAYES ST. Streel Address (P.Q. Box Number is Not Acceptable)
SUITE 105
TALLAHASSEE, FL 32301
City FL I Zip Code

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and agcept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of regrstored agent and titke o applicable. (NQTE: Ragistered AQan SigRatuae requiz¢d whan reinsiatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campain F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. O Added 0 Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TISLE PD O Delete TITLE JChange [ Addition
NAME STACKHOUSE, SUSAN H NAME
STREET ADORESS | 5402 BEAUMONT CENTER BLVD. # 108 STREET ADDRESS
CY-5T-21p TAMPA, FL 33634 CITY-ST-21P
e VFD R pece T ) Crange  [J Addition
NAME GELLER, BARBARA NAME
STREET ADDRESS | 5402 BEAUMONT CENTER BLVD.#108 STREET ADORESS
CITY-ST-ZiP TAMPA, FL 33634 CITY-8T-2Ip
TITLE ST [ Delete TILE [ Change (O Addition
NAME CICCARELLQ, SPRING M NAME
STREET ADDRESS | 5402 BEAUMONT CENTER BLVD. # 108 STREET ADDRESS
CITY~ST- 2P TAMPA, FL 33634 CITY-ST-2iP
TME 3 Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TILE 3 oekete TITLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$1-2P CITY-ST- 219
TITLE O elete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ChY-ST-2P ya CITY-S7-2IP

12. | hereby certity that the informajs
indicated on this report or su
of the corporation or the rec
changed, or on an attachm

SIGNATURE:

n supplied with this filing does ngl quality for the exemptions comained in Chapter 119, Florida Statutes. | further cerlify that the information

mental report is true and accupdie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
r or rustee empowered 1o exegute this report as required by Chapler 607, Florida Stalules; and that my name appears in Block 10 or Block 11 if
with an address. with all other empowered.

-

Y IEVE (813)Ale-3:39

fIGNATURE AND TYPED OR PRINTED NAME OF BIGMING OFFICER OR DIRECTOR T Date Davtima Phone #

useny N Gracunouse




