-2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000076214 Jan 25, 2008 08:00 AT
1. Entty Nama | ‘ Secretary of State
ALLSTAR SERVICES OF PONTE VEDRA, INC.
Prrcipal Place of Business . Mailing Address
7041 CYPRESS BRIDGE DR. L 7041 CYPRESS BRIDGE DR.
Cmmmm | T ”IIH“‘ W ml‘ “IH ||”‘ ||m "m "“l [Il[l I"‘I ”ll‘ ”I" Im“‘ ” ’II’
2. Prngipal Place of Businasy - No PO, Box # 3. hMaling Adgross

Suite, Apl. #, eic. Suile, Apt. #, eic. 1st MOORE CR2E034 {10/07)

City & State City & Siete 4, FE! Numiber Applied For

58-3737693 Not Apglicable
2p Counuy 2 ountry 5. Certhicate of Statug Desirad O $8.75 additonal
Faee Requred
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Maric
;&%KCOYVIV;RESLQNBR]DGE DR ' Sirest Address (PO Rox Number s Not Acceplatiz)

PONTE VEDRA BEACH FL 32082

City T EL 2 Code

8. The apove named antity subrnits this statement for the purpose of changing ils regisiered oftice or registerad agent, or oot in the State of Flonda. | am famitar wath, and accept
ihe chiigalions of registered agenl.

v,

SIGNATURE E
S, tyoed o Freved pantta o reg seepd - u\u viite | arpleasie v ANOTE Fegisused Ager Eegn o uue s wier romalsbn i DATE
- Al L
- 1l <
: FI"I"'E NOw!! :EE 15751 50 00 9. ElectionCamoaign Financing . $5,00 May 8e
“After ay. 1, 2008 Fee Will Be 5550, 00 . Trust Furd Contiuton, ] Added 1o Fees
i Make Check Payable io Flonda Departmeni of State
10. OFFICERS AND DIQE”TORb 1", ADDITIONS fCHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE DPST 7 Deteie TITLE M) Change [ &adition
BAME FIALKOW, ALAN NAME '
STHEET ADDRESS 1 7041 CYPRESS BRIDGE DR. STRFFT ADDRESS
Ty ST- I PONTE VEDRA BEACH FL 32082 CIry-$3-7Ip
TTE ~ |pv O beete TITLE : 3 Change [ Aadiven
HAME FIALKOW, DEBORAH HAHE
STREET ADDRESS | 7041 CYPRESS BRIDGE DR. STAFFT ADLRESS
Oy - 57-217 PONTE VEDRA BEACH FL 32082 CITy - 51- 2P
LSLELBESa RN -
1tk 1 peete T (R ok q Change  [T] Additian
]
S ) e ni f?'-l J’l'iu.-ul'il 159_'11 S, N0
STREET ADDRESS STAEET ADORESS
Ty -5T- 2 CITy-57-21P
TRE [ Do MiLE . [ crange [ Addition
NAME HAME
STREEF ADDRESS STHEET ADDRESS
ITY-ST- 28 ) CHTY-51-71P
IITLE [ Deiate HILE [ Change [ Addition
HAME NAME
STRELT ADURLSS STRELT ADDRESS
CITY-8T- g1 LTy 5210
ITE 3 Deisle LK [ Change ] Aaddion
HaME HEME
STRZET ADDRESS STREET ADDRESS
2Ty S 2P CHY-8- 21

12. | hereby certily that tha infarmaticn suopled with ttis filing does net qualfy for the exemnpiions contained in Sectior 119, Ficrida Statutes. | furtner cerify that the informaltion
incicated on s report of supplemaental repert is tree and acourate ana that ny signature snall have the same legal atteci as if made under oath: that 1 am an cfficer or director
¢t the corporasion or the receiver or rusige empowered Lo execule this report as requlred by Chapier 607. Fiorida Statutes; and that imy name gppears mZﬂ,k 10 oflock 11

it changea, or on an attashment will wdddrass, with all olbpr ke empoaverod
1L23/F  989-8928

siffabefie AhD TYPED OR PRINTES NAME OF SIGNING OFFICER OR DIRECTOR L Nastmg Fao o g

SIGNATURE:




