2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # J92630 Mar 23, 2007 08:00 A
1. Enity Namo Secretary of State
FIVE-STAR DEVELOPERS OF FLORIDA, INC.
Principal Place of Business Mailing Address
316 N CANAL AVE 316 N CANAL AVE
e TR P
2, Pnncipal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl, #, clc. Sutto, Apl. #, elc. 15t MOORE CR2E034 (10/06)
City & Slalo City & Stale 4. FEINumber g Appliad For
59-2855666 Not Appticablo
Zp Country Zp County 5. Certilicate of Stalus Desired (| ?33’;2]3?::'0“3'
6. Name and Address of Current Reglistered Agent 7. Name and Addrass of New Reglsterad Agent
Namo
WINNER, EARNEST C .
216 N CANAL AVE Sireet Address (P.C. Box Number is Not Acceplable)
LAKELAND FL 33801
) City FL Zip Code

8. The above namod entity submits this stalemont for the purpose of changing its regisiered office or registered agent, or boih, in the State of Florida. | am familiar with, and accopt
tho cbligations of registered agent.

SIGNATURE
Signalure, typed o pinled norme of regislarad bQenl and bte ¢ anphoable, (NOTE: Registered Ageri $ignelure requyed wien rainstating) DATE
+ ' FILE NOWI! FEE IS $150.00 . 9. Election Campaign Financing $5.00 may Be
...~ After May 1, 2007 .Fee Will Be $550.00 : Trust Fund Conlribution.  []  Added to Feas
“ Make Check Payable to Florida Depurtrnent of State : a b :
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
e fD O Delete THLE O change [ Addition
NAME WINNER, ERNEST C NAME
SIRE1 AnpRkss | 1221 E. BEDFORD LANE STREET ADBRESS
CITY-S7-2IP LAKELAND FL 33813 CIFY-S1-2IP
TimE VSTD [ Delete TItE [ Change [ Addinon
NAME LARTER, BARBARA G ] NAME
STRLET ADDRESS | 2690 SUNRISE TERRACE SIREE] ADDRESS LODOooETES43
cIry-Si-21p AUBURNDALE FL 33823 CIY -S[-2IP F130 30, D?—:I:H:IE,F: 16 150,00
IME [ oelete TIELE [Jchange [ Additon
NAME NAME
SIREET ADDRESS STREET ADDRESS
civ-gi-aie - - CITY -S1- 21 - - -
TIE [ Delete HILE [J Change (] Addilion
NAME NAME
SIRIET ADDRESS SIREFT ADDRESS
Cily-SI-7Ip CIY-81-71
TITE L] Detete e L Chaage (] Addilion
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-S1-2IP CIrY-S[-2IP
IHIE [ pelere TIFLE [Jcnange  [J Acdinon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

12. | hereby cortify 1hal the informalion supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Slatutes, | further certify that the information
indicated on this report or supplemaniabregort is rue apg accurate and that my signature snall have the sama le li:zal effect as if made under oath; that | am an officer ¢r direclor
of the corporahon or lhe receijye ¢ empowarfd [Daxecuie this report as requwed by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11
addrass, wilf of fike emy pwored, .4 —

£rvesTC, wruuae 63 G-ty
R /A 7 Dayhime Prona #




