2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # 248499 .
DOCUM Mag 02, 2006 ?88}02 AN
STAR PUBLISHING COMPANY, INC. ~ decretary of State
Principai Place of Business ] Madirng Address
123 MARLIN DRIVE 123 MARLIN DRIVE
RGBT kA
2. Prnoipat Place of Business 3. Mading Address
Suste, Apt. 4, alc. Suite, Apt. &, eic. ' 1st MOORE CR2EN34 (10/05)
Ciy & Slate City & Staie 4. FEI Nurmber T ] @pplie{_i For
58-0935773 - | {Not Appliost
Zp ' Couniry Ze Country 5. Certilicae of Status Desired [0} I;Sfe-g?q Sf:;tionai
6. Name and Address of Current Registersd Agent 7. Mame and Address of New Registered Agent
Name
?ggﬁﬂ:ﬁﬁ%’glsE Street Address (P O Box Number is Not Acceptable) T
OCEAN RIDGE FL 33435 T
City F L Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agsnt. or both, in the State of Florida. | am familiar with, and acceg
the obligaiions of registered agent.

SIGNATURE

Swgnatyte typad nr prsted name of regislered agent and Sie d applicatia (NQTE Regisleren Agent signature reguired when renistabing) DATE

FILE NOWH! FEEIS $180.00 .
Alter May 1, 2006 Fed Will Be $550.00
_ Make Check Payabie to Florida Department of State

8. Election Cempaign Finansing  $8.00 May &
Trust Fund Contrioution. ] Added to Fees

10, OFFICERS AND DIRECTORS ) 1. ADDITIONS/CHRANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD 3 Degete TIE [JChange ] Ackain
NAME BECK, WILLIAM P NAME \ J—

I
STREET ADDALSS | 123 MARLIN DRIVE STATET ADERESS o onnleanalan o
CITY-ST-ZiF OCEAN RIDGE FL 33435 CITY- ST 71 B-:{\" i%.‘ nl"i ‘Sﬂﬂ*} i Bl 4] 1;‘G: ﬂ;}
THLE s 7 Deiete TIE [ Change B
HAME DEVQY, SUSAN HAME
STREET ADDRFSS 123 MARLIN DRIVE STREET ADDRESS
oHY-S1-2F IOCEAN RIDGE FL 33435 CITY-ST- 2P _
riLe O pes iy 3 Crange s
NAME B . O A e e e -
STREET ADDRESS - SIRELT ADLIRESS
CiTY-51-2F Ciiy-S1- 2P
e O Deiete e D) Crange [ A
NAME : HAME
STRELT ADDRESS STRETT ADDRESS
CATY-57-2P CITY-$i-2P
TILE [ Defete TTLE M change D] Addithe
NAME HAME
STREET ADDAESS SIRFEY ADORESS
CINY-S1- 2P CITY-3T-2IP
ATl [ petese HILE {3 Chiange Rt
NAHE MAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P : 7 CITY-ST-2P

12. | hereby cerlily that the information supphed with this Tling does not qualiy for the exemptions contained in Section 118, Florida Statutas. 1 further certify that the information
inchgated on this report or supplemental report is true and accurate and that my signature shall have the same legal effeci as if made under oaily; that | am an officer or director
of the carporation or the receiver or bustee empowered o execute thig repont as required by Chapler 807, Florida Statutes, and that my name appears in Siock 10 or Block 11
i changed, or on an attachment with an address, with &l other fikg

oyvered.
SIGNATURE: ) Mot 7 Des ko /%m»;/ éé Rt SZ/. 7323155

SIGHATURE AKD TYPED OR PRINTED HAME OF STG!%E.NG OFFICER QR DIRECTOR Dayima Phene #




