FILED

2008 FOR PROFIT CORPORATION Apl‘ 17,2008 08:00 A

ANNUAL REPORT

DOCUMENT # P00000104647

1. Entity Name

STARDA, INC.

Principal Place of.Business Mauing Address .
345 BALOGH PLACE 345 BALOGH PLACE -
LONGWQOD, FL 32750 LONGWOOD, FL 32750

A EANG AR A

04142008 No Chg-P CR2E034 (11/05)

Secretary of State |

DO NOT WRITE IN THIS SPACE o AERI S,

59-3672625 Not Applicable

0 $8.75 Additional

8. Certificate of Status Desired h
Fee Required

6. Name and Addross of Current Registered Agent

ABBOTT, ARTHUR R DO NOT WRITE

345 BALOGH PLACE

LONGWOOD, FL 32750 - IN THIS SPACE

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

SIGNATURE
. . + SgNAILIE. typed Of pANteo nama of registored agent and fitke i apphicable. (NQTE: Ragmterad Agenl sgnalurs required whon reinslabng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campargn F.inancing 0 $5.00 May Be
After May 1, 2008 Fee wliil be $550.00 Trust Fund Coninbution. Added to Fees
10. OFFICERS AND DIRECTORS | DO A 7
TTE P [ ':HJ"JIU'?:J’_BL”:'ES“UI-:’ 15800
NAME ABBOTT, ARTHUR R o

STREET AODRESS | 345 BALOGH PLACE
CITY-ST-21P LONGWOQOD, FL 32750

TILE VP

NAME ABBOTT, DAVID

STREET ADDRESS { 616 LAKE ORIENTA DR

CITY-ST-2IP ALTAMONTE SPRINGS, FL 32701

TITLE S ..
NAME ABBOTT, STEVEN

STREET ADDRESS | 1100 CYPRESS LOFT PLACE
CITY-ST-2IP LAKE MARY, FL 32748 DO NOT WRITE

- IN THIS SPACE .

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS -
CTY-§12P « o] e weee o o2l LTy - e e e e ——r ——_— -

mme -~ o T e P IR G UL - !
NAME afens J? M : PR . - ERUEEFEE - B
STREETADORESS | -
CiTY-ST-21F [ S . . - : ot

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplerentalseport is rue and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the recer pRpred Igfexecule this report as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an atlachm piher like empowered.

SIGNATURE: /} FHu, /455071/ Pres ‘/// WY Yo7-LI2555

SIGNATURE AND TYPED OR PRINTED NAME OF 8/GNING OFFICER OR DIRECTOR Date Daylwie Phone #




