2007 FOR PROFIT CORPORATION :
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000025696 Feb 05, 2007 08:00 AM
1. Eniiy Nemo Secretary of State
STARS TO GRAB, INC., .
Frincipal Place of Business Mailing Address
5441 BERRYHILL RD 5441 BERRYHILL RD
WA LR
2. Principal Place of Businoss - No P.0. Box # 3. Maing Addross
Suite, Apl, #, clc, Suite, Apl. #, alc. 15t MOORE CR2E034 (10/08)
Cily & Slale City & Stato 4, FEI Number Applied For
59-3631313 Not Applicablo
Zip Country Zip (-jountl'v 5. Certificato of Status Desirod O gg'ggqﬁ:;m"a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
WORDEN, DAWN
5441 BEHHYH|LL RD Sireet Addross (P.O. Box Number is Not Acceplable)
MILTON FL 32570
, City FL l Zip Code

d enllty submits this statement for tha purpose of changing its registered olfice or regisiered agen, or both, 10 the Siale of Flerida. | am familiar with, and accapl

' the obligadons o . j
SIGNATURE \ m(\(%_m

Sgnalure, wpmnnm of rug-smreu agent and nue 1 apphcasle, T SRoTE: F‘egtslero NS gnature ragquied whan renstaiing) DATE
|
FILE NOW!!I FEE IS 3150.00 9. Elaclion Campaign Financing $5.00 may Bo
After May 1, 2007 Fe? Will Be $550.00 . Trust Fund Contribution [0 Addedto Fees
Make Check Payable to Florida Dapartment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NHE P O Detete Tng . [ change [ Addilion
fe i Y g
NAE WORDEN, DAWN N . HJEIlef!UUb SEES
N J, - 1,

sirery apocss | 5552 FOX FIRE RD SIAECT ADDRFSS D2 13/07-80 H a1 150,00
CHY-s1-2Ip MILTON FL 32570 LIrY-SI-2IP
e 1 petate NLE [J Ctange [ 3 Adition
NAME NAME
STREET ADDRLSS STRFET ADDRESS
CHY-S51-ZIP CliY-51-2IP
e . [ pelme HILE [Jchange ] Acdition
NAME NAMF .
SIRLET ADDRESS STRFET ADDRESS
CITY-ST1-2IP CITY-SI-2IP
1L 1 Delete WILE [ Change [ Addilion
NAME, NApE
SIREEY ADDRESS STRET ADDRESS
CliY-51-2IP CITy-ST-21P
LT} [J Delete HliE O change [ Adaition
NAME NAMF
STREET ADDRESS SIREES ADDRLES
CHY -ST-2IP CITY-ST- 4P
fint 2 Delete TILE . [ Ghange [ Addition
NAME NAME
SIRLE | ADDRFSS STREET ADDRESS
CITY-$1-2iP CINY- $T- 2P

12. ! hereby cerlify that the informalion supplied with this filing does net quality for the exempitions contained in Section 119, Florida Slatdtes. | further certify that the information
indicated on this report prlemental report is true and accurale and that my signature shall have tho same legal afioci as it made under oath; that | am an officer or diractor
of tho corporalion or the roceier or truslee empowered lo execule this report as required by Chapter 607, Florida Stalules; and that my namo appears in Block 10 or Block 11

if changed, or on an attachmen with an address, with all oiher ke empowere w
SIGNATURE: K (S| \R Ty NINE

SWGNATURE AND TVPEG-OF PRINTED NAME OF SIGNNG-OFFICEROR DIRECTOR © Dayms Phone #




