2006 FOR PROFIT CORPORATION FILED

5 ANNUAL REPORT Jun 02, 2006 08:00 AM

1. Entity Name
SOUTHERN STARZ, INC.

Principal Place of Business Mailing Address

SOUTHERN STAR, INC. 915 5.E. 14TH PLACE
15 CAPE CORAL, FL 33990
CAPE CORAL, FL 33990

VO U

05232006 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE rarove AoTed For

55-0819924 Not Applicable
o . $8.75 additional
5, Certificate of Status Desired ] Fee Required

6. Name and Address of Current Reglstered Agent

SW PROF. SERVICES OF SOUTH FLORIDA, INC.
13571 MCGREGOR BLVD #22 Do NOT WRITE

FORT MYERS, FL. 33919 IN THIS SPACE

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. | am familiar with, and accept

the obliganonsgs red agerny. : E“I\ L—- ) }
SIGNATURE £ D > Lf { Bmiedﬂ

Sgnature, typed o pn#od naime of régistered ngenl and Ltk | spphcable (NOTE: Aegisiered Agent signatne reguinet whitn resnslalng)
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 MayBs | In accordance with 5. 607.193(2)(b), F.S., the
Due by Soptember 6, 2006 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS [
TITLE D
NAME O'LLONE, SEAN

STREET ADDRESS | 19303 PINE RUN LANE
CITY-ST-21P FORT MYERS, FL 33912

TnE D UNDDONSEERTA

NAME SCOTT, STEPHANIE N6/02/05-30004-012 150,00
STREET ADDRESS | 19303 PINE RUN LANE
uv-s-zp | FORT MYERS, FL 33912

TITLE
NAME

amsiar DO NOT WRITE

iy IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-ZIP

TITE

NAME

STREET ADDRESS
Ciy-s1-2iP

TMLE

HAME

STREET ADDRESS
CITY-ST-2iP

12. | hersby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to axecute this report as required by Chapiter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attacyfmant with an adgress, with all other like mpowered. {
(o Y)mny 229-519wa7/

SIGNATURE: _\
BIGNATURE ARD TYPED OR PRINTED NAME GOF BEIGNING OFFICER OR DIRECTOR J Dats £ Davtime Phcne #




