2007 FOR PROFIT

1 -

CORPORATION

ANNUAL REPORT

DOCUMENT # P02000018203

1. Entity Name

UPSTAR, INC.

Principal Place of Busingss

5405 SE 126TH STREET
STARKE, FL 32091

Mailing Address

5405 SE 126TH STREET
STARKE, FL 32091

00 0 A

2, Principal Place of Busingss - No P.O. Box # 3. Mailing Address

Suite, Apt. #, elc. Suile, Apl. #, ete,

Ve, AP wie. Ap 04272007  Chg-P CRIED34 (12/06)
City & State City & State 4. FEI Number Applied For

01-0592738 Not Applicable

Z Count Zi Count it

P ounty P ounity 5. Certificate of Status Desired d $8.75 Additional

Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RICKS, JAMES D

RR 6 BOX 1487-A Stzeel Address (P.Q. Box Number is Not Acceptable)

STARKE, FL. 32091

City Zip Code

FL

8. The above named enlity submits this siatement for the purpose of changing its registered oifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of prnted nama of registared agent ang itle it applicable (NCTE: Registerea Ageni signalure fequired when reinstating) DATE

9. Flection Campaign Financing
Trust Fund Contribution.

$5.00 MayBe

FILE NOW!! FEE IS $150.00
Added to Fees

After May 1, 2007 Fee will be $550.00

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D [ Delete TILE [ Change  [] Addition
NAME RICKS, JAMES D NAME

STREET ADDRESS | RR 6 BOX 1487-A STREET ADDRESS

CIrY-S$T-2i9 STARKE, FL 32001 CITY-S1-2IP

TIFLE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIFY-$T1-7P

TITLE T Delete TTLE [ Change Addition
- e 500101268958
STREET ADORESS STREET ADDRESS 157 0307--01011 -=015 #*#1 S0.00
CITy-ST-2P {4 fq h CITY-ST-2IP

JITLE ! 'bl 0 v 11 Delete TLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITt-ST-2IP

TITLE 1 Delete TITLE [Jchange [ Adgition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TMLE 1 Delete TITLE [] change [ Addirion
NAME NAME

SFREET ADDRESS STREET ADDAESS

CITY-S1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report 9r supplemental report is true and accurate and that my signalure shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation Oﬁeceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an gtackment with aneﬁdB with all othRy like empowered.
&GNATURE:&?W S Y - 27 0 {

SIGNATURE AND TYPED OR PRINTED VME OF SIGNING OFFICER OR DIRECTOR Dawime Phone #

F




