FILED

2007 NOT-FOR-PROFIT CORPORATION Mar 16, 2007 8:00 am
ANNUAL REPORT Secretary of State

03-16-2007 90037 006 ****61.25
DOCUMENT # N03000001506
1. Entity Name
PALM BAY, INC.
Principal Place of Business Mailing Address ..
3216 PURPLE MARTIN DR 6025 TAYLOR RD 20007446
PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33950
I
2, Principal Place of Business - No P.C. Box # 3. Mailing Address \
Suite, Apl. #, etc. Suite, Apt. #, etc. 01102007  chg-NP CR2EQ37 (12/08)
City & State City & State 4. FEI Number Applied For
90-0188827 Not Applicable
Zp Country Zi Couniry 5. Certificate of Status Desirad O ?g.;;lﬁfed‘;ﬁonal
6. Mame and Address of Current Registerad Agant 7. Name and Address of New Registerad Agant
Name
STAR HOSPITALITY MGMT
6025 TAYLOR RD STE 2 Streel Address (P.O. Box Number is Not Acceptable)

PUNTA GORDA, FL 33950

City FLT Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, anc accept
the obligations of registsred agent.

SIGNATURE
i Signature, typed .or pinted came of regriered agert and Ikle if apphkcatie (NOTE Registered Agent ignaiure req.ired when rensialng) DATE
- . - &
Filing Fé is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by Iﬁay 1, 2007 Trust Fung Contribution, O Added to Fees Florida Department of State

- 10, . . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
11T P . O pelete TILE O change [ Addition

o NAME JONES, JEFFREY NAME

1 STREETADDAESS | 3216 PURPLE MARTIN DR #122 STREET ADDRESS

L CITY-' p PUNTA GORDA, FL 33850 GITY-ST-2IP
a TaE A VP O pelete TILE [ change [ Addition

1 wame TARDIFF, MICHAEL NAME
STREET ADDRESS | 3216 PURPLE MARTIN DR #113 STREET ADDRESS
CIrY-ST-2IP PUNTA GORDA, FI. 33950 CITY-ST-2IP
e ST [ etete TmiE [ change  [J Addition
NAME FEEHAN, GREGORY NAME
STREET ADDRESS | 3316 PURPLE MARTIN DR #121 STREET ADDRESS
CITY-5T-2IP PUNTA GORDA, FL 33950 CiTY-S1-ZIP
TMLE 3 pelete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-81-21P
TILE O belele TINE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY -8T-2iP
TITLE [ pelele TITLE [JChange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2P

12. | heraby certify that the information supplied with this fllmg doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug an Nurad aRd 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 receiver or trustee ampowgfed tgfexgelte thi repont as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

_changed, or on an anachmem with d \ all g
3-/4-07
SIGNATUR
[ATURE AND TYPED ot PRINTED NAME OF SIGNING CFFIGER té_ngzﬁon Daie Daywme Prone #




