2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # K83880

1. Entity Name

FIVE STAR PROPERTY MANAGEMENT, INC.

Principal Piace of Business

FIVE STAR PROPERTY
6233 A1A SOUTH
SAINT AUGUSTINE, FL 32080

Mailing Address

6233 A1A SOUTH
SAINT AUGUSTINE, FL 32080

DO NOT WRITE IN THIS SPACE

FILED
Apr 21, 2008 08:00 Al
Secretary of State

IR

(NI

04172008  No Chg-P CR2E034 (11/05)
_|-4._FEL.Number - — M
59-2957809 Not Applicable

$8.75 additional

8. Certficate ol Status Desied O Fee Required

6. Name and Address of Current Registerad Agent

GEIB, SANDRA
6233 A1A SOUTH
ST. AUGUSTINE, FL 32080

DO NOT WRITE
IN THIS SPACE

8. The above named ently subnrits this statement for the purpose of changing its regstered office or registered agant, or bath i the S1ate of Flonda. | am famuiliar with, and accept

the chligations of registered agent

SIGNATURE

Signarulg Ty[a0 or el T e el rgnstinad Auent and lin f apphcable.

(NOTE Registaroa Agent signaturs raquirsd when reinst.ahng) [IATE

FILE NOW!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

Trust Fund Centrnbuhion

9. Election Campaign Financing

$5.00 May Be
Added tc Fees

10. . QFFICERS AND DIRECTORS |
TITLE P
NAME GEIB, SANDRA

STREET ADDRESS | 6233 A1A SOUTH
CITY-ST-2P ST. AUGUSTINE, FL

TIMLE VPS
MAME 'GEIB, SANDRA A
STREETADDRESS | 6233 ATA SOUTH

CATY-81-2IP ST AUGUSTINE, FL 32080

TILE T

NAME GEIB, SANDRA A

STREET ADDRESS | 6233 A1A SOUTH

CITY-81-2IP ST AUGUSTINE, FL. 32080

TITLE

NAME

STREET ADDRESS
CITv-87-2IF

TITLE

NAME

STREET ADDRESS
CITY-S1-21P

TILE

HAME

STREET ADDRESS
CITY-Si-2ip

. Un00nanEs
US/0R/08-30051 <007 150, g0

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing. does not qualify for the exemplions contained in Chapter 119 Flonda Stalutes | further certfy that the information
indicated on ttis repart or supplemental report (s true and accurate and that my signature shall have the same legal effect as f made nnder oath: that | am an officer or drector
of the corporation or the recever o hiustee empowered o execute this report as required hy Chapter 807, Flornda Statutes and that iny namie appears in Block 10 or Block 11 if
changed, or on an atachiment with an acldress, with all other ke empowered

SIGNATURE:

Sandra GEIB

Jllos  geniarso

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date Lhylrr g Phg g o




