2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED
DOCUMENT # P01000024138 NN = Mar 13, 2006 08:00 AM

£ Entily Nare Secretary of State
STARBOARD WAY, INC.

Principal Place of Business Maiting Address
4801 37TH STREET SQUTH " 4801 37TH STREET SOUTH
S T “]llm] m "m ﬂl“ "mlli“ "m "El w] Iml Im’ W mjm ‘I Im
2. Puncipal Place of Business 3. Mading Addrass
-fJLIHvBIDi-_#EIC_ T Lgf.ﬂ[&, Ant. #. ale. - k 1st MOORE CR2E034 (10/05)
Cily & Stare City & State 4. FLI Number Apgiied Far
59'3704942 Not A@‘C’itf__-ﬂii '
Dp Country Zp Courry " : $8.75 Additonal
5. Certificate of Status Desired O fes Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of Newy Registered Agent
Name .
MAGUIRE, MICHAEL -
4801 37TH STREET SOUTH Slrest Address {P.J. Box Number is Not Accepliable)
ST PETERSBURG FL 33711
City FL ] Zip Code i

8. The abiove named eniity submits this staiement fos the purpose of changing its registared office or registered agent, or both, in the State of Flarida. | am famifs'-ar with, and acoer
the cbihgations of registered agent

SIGNATURE

Srgrature iyped gt ponned ratts al cearsterad AR ahd tife f apahcalia {RGOTE Rep sterea Apent ponalure requirad when rensiang) DATE

FILE NOW!I! FEE IS $150.00

8. Election Campaign Financing $5.00 may -

After May 1, 2006 Fee Will Be $550.00 . - .
Make Check,Pa{rame to Flarida Depattment of State Trust Fund Conirioubon. . £3 - Added 1o Fees
70, OFFICERS AND DIRECTORS . ADDITICNS/CHANGES TC OFFICERS AND DIRECTGRS [N t1
Tt P 1 Deiete e o Ichange T A
N MAGUIRE, MICHAEL ) Moz - MOOO004E4 137
sTEeT abtRLss [A801 37TH STREET SOUTH - SIHEL T ADDRESS a2 A05-R104-005 150,00
ON-5T-77  |ST PETERSBURG FL 33711 Gy 5777
WLE 3 besere e Ochange 34
KAME {AME
STRECT AODRESS STREET AGDRESS
CiY-Si- 2P LiTy-51-2P
HhLE 3 Detme L [T Change [0 At
AN HAE
SIREE T ADDILSS STRLLF ADDIESS
iy -5T- 1P OIrY- - 2
e 03 Deiete L OlChange  Cliaee-
HAMT WAME
STREET ADORTSS STREFT ADDRESS
oHY-S1-TP CITY-51-2ip
TLE 7 petete e Ochangs [ Addiien
HAME MAME
STATE | ADDRESS STRECT ADCRESS
Giry-57- 2F CiFv-53- 2P
R —
e 3 Deicie TRLE CIchange 3 Adgition
NAME WANE
S$TRLCT ADBRESS SIREET ADDRESS
CIFY-51- 2 CATY 58-I

12. [ heseby cery thai the mformaiion suppiied with this filing does na? qualily Tor the exemptions contaned in Section 119, Florida Statutes. § furher cerlily dat the infarmation
sdicated on (1is report or supplernental report is Yrue and accurale and that my signature stall have the same Iegal effact as if made under cath, that | am an othger or director
Qi the cotparation of the receiver o frustee ermpowered 1o exsculs this report as required by Chagter 607, Florida Statules; and hal my name appears in Slock 10 or Block 11

 changed, or on an S“W al other ke empowered. /
= T S 8 ¥ A
SIGNATURE: 2 7W5rf7,
E OF S0 AECEER A0 PIREr TR

2ICNATUIRE AND TYRED OO0 o BITER e P




