2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 30,2007 8:00 am

DOCUMENT # F02000001348 ecretary of State
1. Entity Name
7250 STARCHECK, INC. 04-30-2007 90470 015 ***150.00
Principa! Place of Business Mailing Address
7250 STAR CHECK DR 7250 STAR CHECK DR ov .
COLUMBUS, OH 43217 COLUMBLS, OH 43217 U2Je0e
S TSR [ A
Suite, Apt. #, etc. Suite, Apl. #, etc. 04172007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
30-0025430 Not Applicable
Zip Country zp Country 5. Certificate of Status Dasired ] E‘?e';gl::?géﬁc"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM -

1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered otfice or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature. vped or printed nama of registeraa agent and witde i applicadle (MOTE: Regisierad Agen: sigratule requireg when remstaurg) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Einancing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD B4 Detele TLE PD [Jchange [} Addition
NAME BIGGERSTAFF, JOEL E NAME Bruce D Parker
STREET ADDRESS | 7250 STAR CHECK DR STREETADORESS | 7250 Star Check Dr
CITY-ST-2IP COLUMBUS, CH 43217 CITY-ST-2P Columbus, OH 43217
TITLE ST [ oetete TILE [ change  [J Addition
NAME QUALMANN, GARY W HAME
SIREETADDRESS | 7250 STAR CHECK DR STREET ADDRESS
CITY -51-2IP COLUMBUS, OH 43217 CITY-ST- 2P
TIILE [T Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete T [ change {1 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2P GIry-S1-2IP
THLE £ peiete TIMLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
THTLE O pelete TTE [ change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY.-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or ruslee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

utqchment with an address, with allatber like empowered.

g ‘-I—/ 14lo7

" \AFCH
D NAME OF SIGNING OFFICER OR DIRECTOR \ Date Daytrna Phorg #




