2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000047607 -

1. Entity Namse

STAR 4 RANCH, INC.

Principal Place of Business Mailing Address

2900 HARTLEY ROAD
JACKSONVILLE, FL 32257

2900 HARTLEY ROAD
JACKSONVILLE, FL 32257

DO NOT WRITE IN THIS SPACE

A N
.Eu:.

‘ PRI
1 Vot
=

Yonoanwe

TE o am afen dwig h °. L . R T S S S

Feb 22,2007 08:00 AM
Secretary of State

BRI

FILED

NG A2

02012007 No Chg-P CR2E034 (11/05)

4. FEl Number
51-0462814

Applied For

Not Applicable

5. Cartificate of Status Desired

O $8 75 Additional
Fea Requlrad

6. Name and Address of Current Reg! d Agent

FOSTER, RONALD H SR.
2900 HARTLEY ROAD
JACKSONVILLE, FL 32257

8. The above named entity submits this statement for the purpose of changing its regsslerad omce or regystered agent, or both, in the State of Flonda | am famlllar with. and accept
the obligations of registersd agent

SIGNATURE

Signature, typed or printed name of reglsterad agent and tile If applicable.

(NOTE: Ragistared Agent signaiure requirad when relnstaling)

DATE

FILE NOW!II FEE IS $150.00
Aftor May 1, 2007 Foo will be $550.00

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTQRS |

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

D

H.
2900 HARTLEY ROAD
JACKSONVILLE, FL 32257

BOBEBY COTHREN

TITLE

NAME

STREET ADDRESS
CITY-ST-21F

D

FOSTER, RONALD H SR.
2900 HARTLEY ROAD
JACKSONVILLE, FL 32257

TME

NAME

STREET ADDRESS
CITy-§1-71P

TITLE

NAME

STAEET ADDRESS
CITY-ST-21P

TITLE

NAWE

STREET ADDRESS
CITY-ST-2IP

1MLE

NAME

STREET ADDRESS
GITY-ST-2IP
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12, | haraby certify that the Infarmatign
indicated on thus report or supplame
ot the corporation or the recgiver or tr
changed, or on an attachma 2

SIGNATURE:

§l report is true an

addrass, with all other like empowered.

pphied with this filin dg doas not qualify for the sxemptions contained in Chapter 119, Florida Statutes, | further certify that tha information
accurate and that my signature sha¥t have the sama lagal affect as If made under oath: that ¥ am an officer or diractor
tee empowered to exacute this report as required by Chapter 807, Ftarida Statutes: and that my name appears in Block 10 or Block 11 if

'D NAME OF 81GRING OFFICER OR DIRECTOR

Deytirma Phane #




