-

; 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 13, 2007 08:00 AM

DOCUMENT # J60796

1. Entity Name
STARCADE, INC.

Secretary of State

Principal Place of Business Mailing Address
34 EGLIN PKWY SE 34 EGLIN PKWY SE
FT WALTON BEACH, FL 32548 FT WALTON BEACH, FL 32548

A O

02212007 No Chg-P CR2E(34 (11/05)

DO NOT WRITE IN THIS SPACE T N AopeaFe

58-2757145 Not Applicable

$8.75 additional

5. Certificate of Staws Desired ] Foe Roquired

6. Name and Address of Current Registered Agent

RHEAN. MARGARET A DO NOT WRITE
FTWALTON BCH., FL 32547 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or beth, in the State of Florida. | am famifiar with, ana accept
the obligations of registered agent.

SIGNATURE
Signature, lyped of prinled name of regisiered agent and Inle if applicaols {NOTE: Regisierec Ageni signalure raquwed when reinstating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 4, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fess
10. OFFICERS AND DIRECTORS [
TIILE PD
NAME RHEAM, MARGARET A,
STREET ADDRESS | 322 ECHO CIR
eiv-st-z¢ | FTWALTON BCH., FL 0D00EE4293
TITLE VPT 3/ 2907-80002-004 150,00
NAME WORKMAN, ROBERT M.

STREET ADDRESS | 316 LEAH MILLER DRIVE
CITY-5T-2IP FT WALTON BEACH, FL

TITLE
NAME

crarze DO NOT WRITE

s "IN THIS SPACE

NAME
STREEY ADDRESS
Cmy-8T-2P

TITLE

NAME

SIREET ADCRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the informanen supplied with this filng does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is frue ang 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 receivar or trustes empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowersd.

SIGNATURE: 2 aanid Bolllee g, " 22T - btam  3)ou for  §50-244-2343

SIGNATUJJE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytime Phone &




