2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT #F06000001133 - =

1. Enlity Name

STARMAC ENTERPRISES, INC.

=

Frncipal Place of Busingss Mailing Address

1220 PLANTATION DRIVE
PANAMA CITY FL 32404

1220 PLANTATION DRIVE
PANAMA CITY FL 32404

2. Principal Place of Busingss - No P.O. Box # 3. Malling Audress

FILED ‘
Aug 01,2007 08:00 AM
Secretary of State

\
TR

Suite, Apl. #, elc. Suile. Apl. 4, elc. 2nd MOORE CR2E034 (4/07)
City & State City & Staie 4. FEI Number Applied For
75-2652485 Nat Apphcate
“p Country ap Country 5. Certificate of Staius Desired O $8.75 Additional
Fee Required |
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Nama

MCFARLAND, RONALD
1220 PLANTATION DRIVE
PANAMA CITY FL 32404

Street Address {P.O. Box Number is Not Acceptable}

Cily

Zip Code

FL

8. The above named enlity submis this statement for 1he purpose of changing 11s regisiored office or regisiared agent, or both, in the State of Flonda. | am famihar with, and accept

the obligations of registered agent

SIGNATURE

DATE |

Signualure, Iypad CF annied imne of regiseied anant 4k Lol spphcante

INOTE Hegusienca Ageni signaiure regurec whiety iensiaung)

FILE'NOW!!! FEE.IS $550.00° . - -

"DUE BY September 5, 2007° ~ .

' Mg_k‘e'.Che_ck Payable to Florida Department of State

S 607 193(2)h). F.5. aliows for the waiver of the $400.00
late lee. By checking this box, the corporation certifies it
dig not receive pror notice, Fee 1o file is $150.00 ﬁ

9. Etection Campaign Financing

$5.00 May Be |

Trust Fund Contribution.  [[]  Added to Fess

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tt PpsTC {7 elese T [ Change  [J Aagwon
NAME MCFARLAND, RONALD MAME

SIREET AGDARESS 11220 PLANTATION DRIVE STRELT ADDAESS

CiTy.St-21P PANAMA CITY FL 32404 CITY-ST-ZIP

TITLE O Delete THLE O change [ Addilian
NAME RAME UGOoanT7i1024

STREET ADDR! 88 STRFLT ADDRESS 08,/ TH AX7-80001-020 150,00
CiY-S1-2P CITY-ST-2IP

TIILE 7 Detete niF [ Change [} Addilion
NAME HAME

STHCET ADDRTSS STREFT ANDRESS

CITY-ST-2IF CHY-ST-2P

TiE [ Detete TiMie O Crange  [C] Adavtion
HNAME HAME

STAEET ADDRESS STRLE] ADDRESS

ciry-sT-2p LITY-S1-21P

THLE O Delete THLE 3 Charge [} Adaition
NAME HAME

STREET ADDRI S$ SIRFET ADDRESS

CITY-ST-2ZP iTY-S1-271F

THILE 3 Deleta TMLE [ crange ] Addition
NAME NAME

STRCET ADDRISS STRLLT ADDRESS

CITY ST 2P CIrv-ST-2iP

12. | hereby certity that the nformation supohed with this filng does not qualfy tor the exempuons contained in Chaplor 119, Florida Siatutes. | further cerlify that the infanmation
naicated on this report or supplermental report is true and accurate and that my sighature shall have the sama legal effect as if made under cath; that } am an officer or direcior
of Ihe corporation or the recever of lrustee empowered 10 execule this repori as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Blogk 111l

changed. or on an attachment

SIGNATURE:

A x

an address. with ali other like empowered.

7"‘"3 (=

STGNATURE AND TYPED QR FRINTED NAME OF SIGHING OFFICER OR DiRECTOR

210 Liavinre Phare #




