6 PROF 10
2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

DOCUMENT # Po4000018730 Jan 27,2006 08:00 AM
1. Enity Name Secretary of State
STAR FIVE, INC.
Princigal Place of Business Mading Address
6460 ROQKERY CIRCLE : . 8460 RCOKERY CIRCLE
T o IR R
2. Prncigal Place of Busiress 3. Mading Address T
Suits, AP—:jJ. EE{ZV STﬂE:Apl #, efc. 1 1st MOORE OCR2EN34 {TD-’IO~5)
Ciy & Stale Ciy & State 4. FEf Number 20-0835060 E [:E:):;i :.:::‘.
Zip Couniry Ze Couniry 5. Canfficate of Status Dosired | ggz‘g‘i :::iec:;ﬁonal
6. Name &nd Address of Current Registered Agent 7. Neme znd Address of New Reglistered Agent
Name
1Eg }g%?&gi%*g};{bg STE. B40 Sireet Addsess {P.C. Box Number is Nat Acceptabie)
SARASOTA FL 34236 - -
J—Gity FL Zin Coge

8. The above named entity subris this statemment for the purpose of changing its registered office of registered agent, of both, in the Siate of Fionda. | am familiar MLF\, and acr::é}
the abligahons of registersd agent

SIGNATURE
Sugnaiure, froed of et name of tegesters aent and Yiic § applcatle HATE Fegrsiorad Agent sQnatos meaurad winen idestaing} DAVE
- o " R .o AR — —_
_ FILE NOWIL FEE IS §18000 . o @. Clecton Campaign Financing  $5.00 may ¢
- After May 1, 2006 Feg Wil Be $550.00 j
e I M R L Trust Fund Contnbution. [ Added fo Fees

Make Check Payable o Florida Department of State
1. o OFFICERS AND DIREGTORS N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
TRE D T Delete WILE Dy crange [Jase
MAME MERRIMAN, STEVENC HAME
STREET ADORLSS {8460 ROOKERY CIRCLE SIREER AOURESS . j@_{lﬁﬂﬂ%&ﬂ
CITY-ST-7P BRADENTON FL 34303 - CITY-51-20 ﬁ\'...s' U { ;DE*Q J '“022 150. UD
L T Delete e ClChamgs T as
HAME . HIAME
STREET AGDRLSS STRECT AGORESS
CITY-5%-2P OiTY-5T-2F
FINE 3 Detete L Domange Do
NAME AL
STREET ADTIRESS STRLET ADGRESS
iFe-§1-218 CITY-ST-21P
TLE {1 Geiete THE ) CJchenge  [34e
AN HAME
STREET ADDRESS STRECT ADDRESS
CITY-S1-2p CIFY-ST-21P
TTE 1 tetete WILE 1 {3 Changs A
NAME HAME
STRELT ADDRESS STRELT ADDRESS
CiFY-5T-717 ¢iTy-Si-ZP
TiTE 3 Detete L I Change A
NAME HAME
STREET ADRESS STREET ADORESS
CTY-51-7° Civy-ST- 2P

12. | heceDy cartly thal the informapon supphed with s fhng does not gually for e exemplions cantamed @ Section 118, Flonda Statutes. | further certdy that the sformatic
Indicated on this report o supplermental repert fs true and accurate and that my signature shall have the same legal effect as if made under oath, thal | am an afficer ar direc
of the corporation o the recelver of trustes empowered (o axeculs this report as required by Chagler 507, Florida Statutes: and 1hat my name appears in Block 10 ar Bigck
if changad, or on &n aftachmaat wilth an address, with all other be emmpowered.

SIGNATURE: STRUVEM € MEARIAA M

s e e g S /A iy

[-2Y-0 6 79(1?53___-__75%':

AT



