2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000114808 Apr 11,2007 08:00 Al
1. Enily Name Secretary of State
: STARON ENTERPRISES, INC.
Principal Place of Business Mailng Address
587 LAKE APTHORP DR 587 LAKE APTHORP DR
2. Principal Place of Business - No P Q. Box # 3. Mailing Address
Surte, Apt. #, elc. Suwile, Apl. #, alc 15t MOORE CR2E034 (10/08)
Ciy & Slaie— - Cy&asate ' 4. FEINUmoe1 24 anzgane IJ:DDMed For |-
ol Applicable
Ze Country Zip Country 5. Cerlficate of Slatus Dosred /K ?i'gfq l’;:f(;"""a'
‘ €. Name and Address of Current Registerad Agent 7. Name and Address of New Ragisterad Agent
MName
NIELANDER, WILLIAM J
172 E INTERLAKE BLVD Slreal Address (P.0, Box Number 13 Nol Acceplable)
LAKE PLACID FL 33852
City FL Zip Code

8. The above namea enuty submils this statement for the purpose of changing its registered office or regisiered agent, or both, in lhe Stale of Florida. | am famifiar with, and accep!
the obligaticns of registered agent

SIGNATURE

Signature, fyped or printed name ot registered agent and e © apglcable (NCTE Aﬁegwslered Agent s gnalure required when rginsianng) DATE
L FILE NOWI FEE'IS $150.00° 110
"1 After May 1, 2007 Feo Will Be $550.00 -
‘Make Check Payable to Florida' Department of State!

e . . 9. Elocton Campaign Financing  $5.00 May Be
: Trust Fund Centnbution.  []  Added to Fees

i

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 3 Delete me | [ change [ Addition
NAME STARON, ANTHONY C HAE _ - Uonuoieses [ .
sIpeET AnoRess | 587 LAKE APTHORP DR STREE T ADDRESS 1.:!4.""13.",0 i ":jDﬂEJ“BDl IZ\H N ?5
CITY-8I-ZIP LAKE PLACID FL 33852 CITY- 8T 2IP
L3 O Desate TIILE [J change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-2IP CITY-ST-2IP
e [ peiete TLE ] Change [ Addilion
NAME NAME
STREET ADDRESS STREE T ADDRESS
Ciy-S1-71P . oY S b e e e et ey et eo—
TITLE O Delete NILE [ change [ Addilion
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-SI-2IP CITY-ST-21P
TITLE 1 Detele THE [dchange  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
| CIlY-51-21p CITY-S1-7IP
: TIILE O Delete THEE [J change [ Adation
| NAME NAME
STREET ADDRFSS STREE] ADDRESS
Ty S1-2IP Y- Si- 7P

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemplions contained in Section 119, Flonda Stalutes. | further certify that the information
indlcateyd on lfgis reporl or supplemental report is true and accurate and Lhat my signature shall have the same lagal effect as if made under oath; thal | am an officer or direcior
of the corporalion of the recaiver or lrustee empewered 1o execule this reporl as required by Chapler 807, Florida Slﬁlules: nd that my name appears in Block 10 or quck 11

if changed, or on an a menhvwih an addross, wflh Il gther itke empowered
SIGNATURE: HA T Sl -( 4 faon

ME OF SIGNING OFFICER OR DIRECTOR VDzie Baytme Phone #




