FILED

2007 FOR PROFIT CORPORATION Mar 08, 2007 8:00 am

ANNUAL REPORT

Secretary of State

(03-08-2007 90001 025 ***150.00

DOCUMENT # P01000004638

1. Entity Name
THE LAW OFFICES OF LISA D. STARKS, P.A.

Principal Place of Businass Mailing Address
505 £ NEW YORK AVE #9 505 E NEW YORK AVE #9 =T
DELAND, FL 32724 DELAND, FL 32724
T sy O ENRL
Q1> S Plahams. Ave 21D D Bialams five
Suits, Apt. #, git. Suite, Apt. #, elc. 02282007 Chg-P CR2E034 (12/06)
City & State ‘City & State 4. FEI Number ‘ Applied For
Deind  FL Oueland FL 50-3682682 Not Applicable
21‘93 o {) a q Country leg 25 L{ Cauntry §. Centilicate of Status Desired O Eg';fqu"\i?:;m"a'
8. Name and Address of Current Registared Agant j 7. Name and Address of New Registored Agent
Name
STARKS, LISAD
213 S ALABAMA AVE Street Address (P.O. Box Number is Not Acceptable)
DELAND, FL. 32724
City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Fiorida. 1am familiar with, and accept
the obligations of registered agsnt.

SIGNATURE
Sigratae, typed of DANED Name of regrteren agant and be ¢ appicanie. (NOTE: Aegrsiered AQnt SiNilu’® (QuIred whin "evdlaing} DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foa will be $550.00 Trust Fund Contribution, 0O Added 1o Fees
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TILE D 3 Detete TTLE O Change [ Addition
NAME STARKS, LISAD NAME
STREET ADDRESS | 213 S ALABAMA AVE STREET ADDRESS
CITY - ST-2F DELAND, FL 32724 CIvY-ST-2IP
TITLE 3 Detele TTLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-ST-7IP
TmE O Detete TME O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§T-2IP
TRLE (3 Deiete T Olchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY.ST-7IP
THLE [T pelete T O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2IP
ILE O Delete TME I Change [T Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-ZIF
12, 1 hereby certily that the intormalion suppliedwilh this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that he information

is trua and accurata and that my signature shail have the same legal sttect as it made under cath; thal | am an officer or director
R g as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

#ulo] st 738-1003

Daylane Prhora ¥

indicated on this report or suppte
g - g #mpowered (o execute this r

ori{sn OR DIRECTOR

S W R—




