2007 FOR PROFIT CORPORATION .

ANNUAL REPORT (AR) ~ FILED

DOCUMENT # P02000078972 Mar 22, 2007 08:00 AM
1. Entiy Name Secretary of State
STARBODIES, INC.
Principal Place of Business Mailing Address
9311 CORRAL VIEW 9311 CORRAL VIEW
o o “lmm ”“l”l“m "m IIW II’" IIm ’III’ ’I”I “m ’ll‘l Hl’m ‘“ll’
2, Principal Place of Business - No P.O Box # 3. Mailing Adarass
Suite, Apt. #, elc. Suile, Apt. #, elc 1st MOORE CR2E034 (10/’06)
City & Slate Cily & Slate 4. FEI Number ; Appiiad For
30-0110835 Nol Applicable
Zie Couniry Zio Couniry 5. Cerlificate of Status Desirec 0O giﬂfqaf:;'o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent

Name

WOHLERT, PRISCILLA K :
9311 CORRAL VIEW Strect Adaress (P.O Box Number is Not Accepiable)

LAKE WORTH FL 33467

City | Zip Code
—~ FL

8. Tho above named eplity sbpmils this statemgnt fof the purpose ol changing its regislered office or registored agent, or both, in the State of Flonga. | am lamiliar with, and accept

the ohiigations of registeredagent e
IVa) _— <L 14/ o/
SIGNATURE \44? /

Signature, lypedor prntad ed{eﬁu@!ﬁ aheﬂf and 1TSS (NOTE. Regrslared Agent signature required when remnstating} ! E{AI{ T
TR Y ' 1S B1ED QG .

FILE NOWII! FEE l-:v $150.00- - 9, Election Campaign Finarciry $5.60 May Be
4 After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution.  [[]  Added to Fees
Mzke Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TMLE D O pelete TILE [ Change [ Addition
NAME WOHLERT, PRISCILLA K NAME e

o BN S — i
SIneET apovrss | 9311 CORRAL VIEW STREET ADDRESS U0 -BI0E4 01 150, 00
onv-st-zp | LAKE WORTH FL 33467 CITY-S1- 2P
TILE ] Delete TILE [Jchange [ Addilion
NAME . NAME
STRFET ADDRESS SIREET ADDRESS
CiY-s1-7IP Chy-s1-7Ip
TLE 7 Delete TILE [Jchange ] Addition
NAME NAME
STREE] ADDRESS SIRELT ADDRESS
-Gy Sleap - AR R Y. SRl Tl ORI o

itd 2 Detele TIE [ change [ Acdilion
NAME NAME
SIRLET ADDRESS STREET ADDRESS
CITY-87 2P ciry-s1-ZIP
TITLE [ pelete e O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-81-7IP ciry-s1-2Ip
IMiE O3 Detete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SI-2IP CIIY-S1- 2P

12. | hereby cerufy that tho informali upplied with this filingfdods not quality for the exemplions contained in Secton 119, Florida Statutes | further cortify that the informaticn
indicated on this report or suppifmenial report is true and fccutale and (hat my signature shall have the same lagal affect as f made under cath: that | am an officer or direcior
of the corporalion or lhe recevel or irdstee empowered 1§ exebute Jhis report as required by Chapler 607, Flerida Statules; and that my name appears in Block 10 or Block 11
if changad, or on an attachment with ap address, wiln alfothef li

SIGNATURE: WAL

SIGNATURE A)fu TYPERORFAINGED

IGNING OFFICER O Date Daytme Phone £




