FILED

2008 FOR PROFIT CORPORATION Mar 18, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P01000004638

1. Entity Name

THE LAW OFFICES OF LISA D. STARKS, P.A,

Secretary of State

(03-18-2008 90010 008 ***150.00

Principal Place of Business

DELAND, FL 32724

Mailing Address

DELAND, FL 32724

10047733

2. Principal Placa of Business - No P.O. Box #

213 £ AL48AMA  AUE,

3. Mailing Addrass

2/3 .

ALABama  ave

T

Suite, Apt. #, atc,

Suite, Apl. #, stc.

03122008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-3682682 Naot Applicable
Zi i Zounl ‘
® Couniry dp eouniry 5. Cerlilicate of Status Desired (] $8.75 Additonal. —
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

STARKS, LISAD
213 S ALABAMA AVE
DELAND, FL 32724

Name

Street Address (P.Q. Box Number is Not Acceptable)

Cily

Zip Code

FL |

the obligations of registered agent.

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in tha State of Florida. | am familiar with, and accept

SIGNATURE

Signature, typed or printed narme of registered agert and

ke o 2pnicable.

{MOTE: Regiiterad Agent sigrature iequied when (Sinstaleg)

DATE

FILE NOWIl FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trusl Fund Centribution.

$5.00 May Be
Added o Feas

" 10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete e {1 Change  [] Acdition
NAME STARKS, LISAD NAME
SIRLET ADDRESS | 213 S ALABAMA AVE SIREET ADDRESS
CITY-SI-2IP DELAND, FL 32724 CITy-sT-2p
TILE 7 Delete TILE [ Change  [J Addition
NAME HAME
SIREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY. ST- 2P

LHILE O elate 113 . N [ Change _ 7 Additing
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-Si- 7P CITY-ST- 2P
HlILE [ Delete TMLE O Change [ Acdition
HNAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2P
TIE O Delete WLE [J Change [T Addition
NAME HAME
STREET ADDHESS SIREET ADDRESS
CiTY-ST-2P CilY-S1-2IP
TILE [ Delete HILE {J Change  {] Adgilion
NAME - NAME
STREET ADDRESS STREET ADDRESS
CIry-si-zp CITY-51-21P

changed. or on an altachmant wik '-—~ '-- chel

SIGNATURE:

of the corporalion or Lhe receivar o lrustee empoew
g Vl

powageq.

12. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statules. | further centify that the information
indicated on this report or supplemental report is (rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ared to execute this report as required by Chapter 607, Florida Statulas; and that my name appears in Block 10 or Block 11 if

th all other like

N
\"@mng S

—

D NAME OF bﬁm@ﬂ DIRECTGR

3-12-66 b~ 738-700°

Daytame Prona #




