2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # F02000001348

1. Entity Name
7250 STARCHECK, INC.

May 01, 2008 8:00 am
Secretary of State

05-01-2008 90214 032 ***150.00

Principal Place of Business Mailing Address
7250 STAR CHECK DR 7250 STAR CHECK DR .
COLUMBUS, OH 43217 COLUMBUS, OH 43217 o i
? I
e TR S s MR AR
Suite, Apt. #, etc. Suile, Apl. #, etc. 04222008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
30-0025430 Not Applicable
Zp Country & Country 5. Certficate of Status Desired [ Eg'gg ﬁl‘_’;’;‘“’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- - - _——— - — =~ —_——— - -Nama P T — i = Toaens e
C T CORPCRATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address {P.O. Box Number is Not Accepiable}
PLANTATION, FL 33324
City FL Zip Cecde

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE: :
) Signature. typed or printed nama of reglsiored agent and title if applicable. (NQTE: Registerad Agent signatura teguired when reinstating) DATE
“"FILE'NOW!!l FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | o SRR

Aftor May 1, 2008 Fee will be $550.00 Trust Funad Contribution. Added to Fees T T
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS (N 11
LE PD ] petete TMLE (3 Change [ Addition
NAME PARKER, BRUCE D NAME
STREET ADORESS | 7250 STAR CHECK DR STREET ADURESS
CITY-$T-2P COLUMBUS, OH 43217 CITY-ST-21P
TMLE ST & pelete TMLE ST [ Change [ Addition
HAME QUALMANN, GARY W NAME Ray L Druseikis
STREET ADORESS | 7250 STAR CHECK DR simeeraooress | 7250 Star Check Drive
arv-si-zp | COLUMBUS, OH 43217 CITY-ST-2IP Columbus, OH 43217
TLE - - O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IF
TLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST. 2P
THILE . O petete TILE O change [ Addition
RAME Bl ‘ ) - NAME ‘
STREETADORESS | ” ) STREET ADDRESS T w el N
ev-stap |G o e : . 0o CITY-ST-2P
TIE O velete TIMLE [ Change [ Additien
NAMET T T T ' HAME T -
STREET ADDRESS |- -+~ - ~ STREET ADDRESS
CIFY-ST-2P CITY-ST-21P

12. i hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certiy that the information
indicated on this report or supplemental rt is true and accurate and that my signatura shall have the same legal efiect as if made under geth; that | am an officer or director
of the corporation or the Wmmwered 0 execreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or cn an attachmepi-ith al dress, with ajpQiher lik

SIGNATURE: 4

s|sn.\}mt AND TYFEWZIN NAME OF SIGNING OFFIGER OR DIRECTOR
F §

Daytime Phora ¥

——




