. . FILED
2008 FOR PROFIT CORPORATION - May 12,2008 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P97000051547 05-12-2008 90026 012 ***550.00

1. Entity Name
STARFISH ENTERPRISE LBK, INC.

Principal Ptace of Businesg Mailing Address
5488 BAYVIEW DR POB 326 - _
LONGBOAT KEY, FL 34228 LONGBOAT KEY, FL 34228 | ;
e L s S OB A
=
aHp Baygiew Pr :
Suite, Apt. #. etc. | Suite, Apt. #, etc. 05072608 Chg-P CRZE034 (12/06)
ity & Sta City & State 4, FEI Number Applied For
W lé‘l F 65-0765703 - Not Applicable
%pqzze Curiry Zip Couniry 5. Cerlificate of Status Desired ] ?g‘gfqﬁgmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GRIMES, MICHELE B
200 S. ORANGE AVE. Street Address (P.0. Box Number is Not Acceptable}

SARASOTA, FL 34238

City ©a FL IZip Code

: 13

8. The above named entity submits this statement for the purpose of changlng ﬂs reg\ste{ed office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped o printed name of regislered agont and Iitle if apphceble ,' (NOTE Regisiered Agenl signature required when reinstating) DATE
.f
FILE NOW!!! FEE IS $550.00 9. Election %ﬂmpalgﬂ Financing $5.00 may Be
Due by September 12, 2008 Trust Funﬁ Contribution O Added to Fees
10. OFFICERS AND DIRECTORS 'g' 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN #1
TITE VTS £J Delete ) TLE [ Crhange [ Addition
NAME HAYWORTH, CINDY W 7 NAME
STREET ADDRESS | 548 BAYVIEW DR © - STREETADDRESS
CITY-5T-2P LONGBOAT KEY, FL 34228 o CI7Y-81-7IP
TALE P O pelete - T D change [ Addition
HAME HAYWORTH, JAMES D NAME
STREET ADDRESS | 548 BAYVIEW DR STREET ADDRESS
CITY-ST-2IP LONGBOAT KEY, FL 34228 CITY-ST-2iP
TITLE 1 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREEY ADORESS b
CITY-ST-ZiP CITY-§T-2IP )
TITLE O pelete TILE [J] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5§7-2P CITY-$T-2IF
TILE (O Delete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-7IP
TIE O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

12, | hereby certify that the information supplied with this hlmg 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 or the receiver or rustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an addr with all other like empowered.
SIGNATURE: )2ty ?24@09(4 / 30'58 A l-282-191|

sucmn‘une AND TYPED OR rismso MAME OF suediuc omcsn OR DIRECTOR Daytime Phone ¥




