2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 14, 2008 08:00 A

DOCUMENT # L53884 Secretary of State
4. Entity Name

STAR NET, INC.

Principal Place of Businass Mailing Address

/0 GERSHOM CLARK MORNINGSTAR (/0 GERSHOM CLARK MORNINGSTAR

7238 HIAWASSEE OAK DR. 7238 HIAWASSEE OAK DR.

ORLANDO, FL 32818 ORLANDO, FL 32818

AR O SR

04062008 No Chg-P CR2E034 (11/08)

DO NOT WRITE IN THIS SPACE e el AroledFar

59-3006552 Mot Applicabte

0 $8.75 addiional

5. Certificate of Status Desired Fee Required

8, Name and Address of Current Registered Agent

MORNINGSTAR, GERSHOM CLARK
7238 HIAWASSEE OAK DR. Do N OT WRITE

ORLANDO, FL 32818 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing Its segisterad ofice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent,

SIGNATURE _
Signatura, tvped or prnted nama of registered agent and tie i apphcable. {NOTE: Ragrtensd Agand sgneture «aquirad when reinatatng) Ny e '3?".{!:3[:
I IJ'-;ur"_.-'u:n_:j' ACATTI 1 C
FILE NOWII! FEE IS $150.00 8. Election Campalgn Financing $5.00 may Be (k725 TE-R054-020 150,00
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS ]
TITLE BvP
HAME MORNINGSTAR, GERSHOM C.

STREET ADDRLSS | 7238 HIAWASSEE OAK DR.
oTY-gT-2P ORLANDO, FL. 32018

TILE DP

NAME MORNINGSTAR, CARCLANNE
STREET ADDRESS | 7238 HIAWASSEE QOAK DR.
CITY-ST-2IP ORLANDO, FL 32818

TITLE
NAME

amsrae DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2P

- IN THIS SPACE

TiTLE

NAME

STREEY ADDRESS
CITY-51-2P

TITLE

NAME

SYREET ADDRESS
CHY-ST-2P

12, | heraby cerlify thet the information supplied with this I'iliné] does not qualify for the exarnptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this repot or supplemental report Is true and accurate and thal my signature shall have the same 'egal effect as If mads under oath; that | am an officer or diractor
of the corporation or the receiver or trustee ampowared to exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an aggress, with all cthar like empowered.

SIGNATURE: WM;:Z@% /o ﬁ;r? So7 fofze 7558

BIGNATURE'AND YYPED OR PRINTED NAME OF SIGNING DFFIC” OR DIRECTOR Davhme Phona #




