FILED
2007 NOT-FOR-PROFIT CORPORATION ..\ 04 2007 8:00 am

ANNUAL REPORT

Secretzlry of State

DOCUMENT # N01000003584
1. Entity Name 05-04-2007 90102 037 ****41 .25
STARS BOOSTER NON-PROFIT GROUP, INC.
Principal Place of Business Mailing Adgress
1271 SR. 436, UNIT 127 1271 SR. 436, UNIT 127 -
CASSELBERRY, FL 32707 CASSELBERRY, FL 32707
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 04282007 Chg-NP CR2E037 i 2’05)

City & State City & State 4. FE| Number Applied For

. - 59-3692372 o Not Applicable
Zp Couniry “p Couniry 5. Cenificate of Status Desired (] E?B :qu':dm?m
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
Name M

HOFFMANN, JACQULINE Miche fle Colon
1271 S.R. 436, UNIT 127 Street Address {P.0. Box Number is Not Acceptable)

CASSELBERRY, FL 32707

177] SR 436, ONIT /27
™ CASSELBERRA FL |[25%o7

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept
the obligations of registered agem.

e i lie Wlov Ol (oo~ LJ(/&W)

Signanss, typed or printed nama of regiatersd agent and ite f applicabie. (NGTE: Regtered Agent signature required when rensiatng)
Flling Fee ie $61.25 9. Election Campaign Financing $5.00 mayBe Make check payable to
Due by May 1, 2007 Trust Fung Contribution. Addod to Foes Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TIME D O petete TITLE [ Change [ Aodition
NAME RISKO, RICH NAME
STREET ADDRESS | 1271 S.R. 436, UNIT 127 STREET ADDAESS
GTY-ST-2P CASSELBERRY, FL 32707 CITY-ST. 2P
TITLE D ) Delete TITLE RP( )%(:hange ) Acdition
NAME COLON, MICHELLE NAME
STREETADDRESS | 1271 S.R. 436, UNIT 127 STREET ADDAESS
CITY-57-2P CASSELBERRY, FL 32707 CiTY-ST-0P
TME RA ﬂnelete TLE _ Cchange [ Aadition
NAME HOFFMANN, JACQUELINE NAME
STREETADORESS { 1271 S.R, 436, UNIT 127 STREET ADORESS
Gy -S1-ZF CASSELBERRY, FL 32707 CITy-51-2P
e 01 petes e [] Change jx(mmon
NAME NAME K.E—l STIANJ DHA)SD\\ 27
STREEY ADDRESS STREET ADDRESS [27[ 5, K4-3 oRIT
OTY-§T-28 CTY-§T-2P \/ FL 32767
TIME B petete TILE D [ Change BIMdiuon
NAVE NanE Y SPORR_
STREET AJDRESS smenoness (172 | SR, D, ORIV (27]
CTY-ST- 2P GITY-§T-ZP CA%LBERK.H L %20/
TILE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 2P Y- §T-2P

12, | hereby certify that the information supplied with this flhné; does not quality for the exermpj
Indicated on this report or supplemental report is true an
of the corporation of the receiver of rustee empowered [0 execute 4T report as requi

s contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signatuy Il have the same legal effect as if made under oath; that | am an officer or director

Chapter 617. 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 gmpgwered.

SIGNATURE: &1L KIS0 Ji J /27/57 Yo7.356.51%5

TURE AND TYPED OR FFONTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrme Phone




