‘ ‘2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 25, 2008 08:00 AM

DOCUMENT # P02000086389 Secretary of State

1. Entity Name

NORTHSTAR FAMILY ENTERPRISES, INC.

Principal Place of Business Mailing Address
25191 USHWY 19N 25191 USHWY 19 N
CLEARWATER, FL 33763 CLEARWATER, FL 33763
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i 4. FEI Number Applied For
52-2383201 Not Applicable
' 5. Cenficate of Status Desired [ $8+7 3 Additional
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RIEF, FRANK J It
442 W KENNEDY BLVD STE 340
TAMPA, FL 33606
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
tha cbligations of registered agent.

SIGNATURE
Sigraturs, typad o prinisd neme of regisiered agent and title If appiicable. {NOTE: Rogistsrad Apari signature requlred when relnstating) DATE

9. Election Campaign Financing $5.00 May Be
W11l FEE IS $150. Y
Aﬂerp ”!fy'!l? 20‘(‘)3 Fes w|f| boD sogso.oo Trust Fund Contetbution. O  Added taFees

10. QOFFICERS AND DIRECTORS [
THLE b

NAME DIMMITT, RICHARD R

STREET ADDRESS | 25191 US HWY 19 N

CITY-ST-2P CLEARWATER, Fi. 33783 r»z.-_-l'
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NAME

STREET ADDRESS
CITY-ST-2P

TITLE

HAME

STREEY ADDRESS
Ciry-81-2p
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TITLE

NAME

STREET ADDAESS
cry-SsT-2e

TITLE

NAME
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CiTy-§T-21P
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12, [ hereby cerily that the information supplied with this fiting does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | furtner certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under cath; that | am an officer or director

of the corporation or the receiver or rustea empowered 1o execule this repor) as required by Chapler 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on &n attachment with #iy address, ywi ther like empow(e
SIGNATURE: Lv%o € 220~ 252-0020 :
SIGNATURE AND TYPED QR PRINTED NAME O ING OFFIGER ORbBIRECTOR Date Daytime Phone #




