2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 10, 2007 08:00 Al

DOCUMENT # P03000082348 Secretary of State
1. Entity Name
ONESTAR OF NEW PORT RICHEY, INC.
Principal Place of Business Mailing Address
9616 DELRAY DRIVE 9616 DELRAY DRIVE
NEW PORT RICHEY, FL 34654 NEW PORT RICHEY, FL. 34654
PP [ s A G W
Suite, Apt. #, etc. Suite, Apt. #, elc. 03022007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FE! Number Applied For
20-0117802 Not Applicable
o Gountry 2p Country §. Certficate of Status Desired [ Ei‘liﬁffé"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
BLENNER, WALTER W ESQ
2708 ALT. 19 NORTH SUITE 701 Strest Address (P.O. Box Number is Not Acceptable)
PALM HARBOR, FL 34683
Cry FL ‘ Zip Code

8. The above named cntity submits this statement for the purpose of changing its registored offica or registered agent, or botn, in the State of Florida. t am familiar with, and accept
ihe abligations of registered agent.

|

i

SIGNATURE
Signaturs, lypad or pritad name of registerad agant and tue if apphcan'e {NOTE' Regeteras Agent sighature requirsd whan reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Centribution. O  AddestoFees
10. . OFFICERS ANC DIRECTORS | 11. = ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
nE oP ) _ Y Oodes me' . . o [C] Change [ Addtion
HAME MONASTAR, JIM L
STREET ADDRESS | 9616 DELRAY DRIVE STREET ADDAESS HO0000s9Ra3:
crv-s-2f | NEW PORT RICHEY, FL 34654 eiTY-51- 27 D4 19707 -080018-016 150,10
TILE DST 1 Delete TILE O charge [ Addition
HAME MONASTAR, CINDY NAME
STREET ADDRESS | 9616 DELRAY DRIVE STREET ADDRESS
CIry-s1-21p NEW PORT RICHEY, FL 34654 cIry-si-Zip
WILE [ oelete TILE Ochange [ Acdtion
HAME NAME
STHEET ADDRESS STREET ADDHESS
CITY-§T-71P clTy-8T-2p
TINE [ oelete TITLE [ Change [ Adduion
NAME NAME
SIREL | ADDRESS SIREET ADDRESS
CIY-S1-21P ciry-si-2p
TIE O peete TME [ change [ Addition
HAML NAME
STREET ADDRESS STREET ADDRESS
clY-51-2IP CIrY-51-2IP
e [J eiete TmE OJchange [ Addlion
HAME . . HAME
STREET ADDRESS ) STREET ADDRESS
CITY-S1-21P ) Y- S1-2IP

. ' of the corporation or the r

12, | hereby certfy that the information supplied with thus filing does not guality for the exemplions contained in Chapter 119, Florida Statutes. i further certify that the information
indicated on this raport or supptémental repert is trua and accurale and that my signatire shall have lha same legal effect as‘ifma/lgmder oath; that | am an offiger or director
al

ar of trustea ampoweared (o execule thig report as required by Chapter 607, Florida Statutes, angith y name appears in Block 10 or Block 11 if
t with @ dr ith all otherdike empowgred.
u - - ! .
2y Mow S/ AL.- [LES 0 ]84

changed, or on an atac!

[\Y)

SIGNATURE: ]
/ GNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR aie | Daynme Phore #

74



