2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT .. Jan 11, 2007 8:00 am

DOCUMENT # N04000010814 Secretary of State

1. Entity Name 112 wkmEC] 25

MAIN STREET STARKE, INC. 01-11-2007 90048 018 7776

Principal Place of Business Mailing Address

100 EAST CALL STREET 100 EAST CALL STREET

STARKE, FL 32091 US STARKE, FL 32091 US

R TRl EHT
Suite, Apt. #, elc. Suite, Apt. #, etc. 01052007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For

20-1941845 Not Applicable

Zip Country zp Country 5. Certificate of Status Desired || Ei.:;ﬁ?:;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

COOPER, JOHN §

100 W. CALL ST. ) Street Address (P.Q. Box Number is Not Acceptable)

STARKE, FL 32091

City FL | Zip Code

8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature. typed or printed name of registered agent and title if applicabls. (NOTE: Registered Agent signature requirad when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D Rne\gle TITLE ‘P('e Si de, Y [ Change )gAddnion
NAME LILLY, RONALD L NAME
STREET ADDRESS | 202 S. WALNUT ST. STREET ADDRESS f.o. ROES
om-sze | STARKE, FL 32091 CITY-5T-2IP Sarke, Fv 3 20191
TITLE D 7 Delete TILE ' [ Change [ Addition
NAME MILLER, JOHN NAME
STREETADDRESS | P. O. DRAWER A STREET ADDRESS
CITY -ST-ZP STARKE, FL 32091 CITY-ST-2IP
TTLE D MDelete TTLE D ﬁ"n ) [ Change yﬁ.ndih‘on
NAME SAVER, KEN NAME t 00 Cﬁ 5T,
STREETADDRESS | P. Q. BOX C STREET ADDRESS
omv-s-2P | STARKE, FL 32091 GITY-ST-2P Starke (L 33041
THLE 1 Delete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-2IP CITY-ST-2P
TTLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-21P
TTLE O pelete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. i further certify that the informaticn
indicated on this report or supple | report is true and accurate and 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 recelver £ injstee empowered to execute this report as required by Chapter 617, Fioridd Statutes; and that my name appears in Block 10 or Block 11 if

L LU B fibky it 13000 Got- %1527

SHSNATURE AND TYPED OR PRINTED N‘A’MEfF $IGMING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




