2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000152807

1. Entity Name
STARZ, INC.

Jul 20, 2007 08:00 ANV
Secretary of State

Principal Place of Business

2827 BOLTON BEND
ORLANDO, FL 32817

Mailing Address

P.0 BOX 4278
WINTER PARK, FL 32792

" DO NOT WRITE IN THIS SPACE

AR ERE M0

07122007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
20-0494466 Not Applicable

5. Certificate of Status Desired 1 $8.75 Additional

Fea Required

6. Name and Address of Current Registered Agent

SALTER,COLINT"
2827 BOLTON BEND
ORLANDOQ, FL 32817

"~ DONOTWRITE .~
IN THIS SPACE

8. The above namad antity submits this

the obligations of yegistered agent
e ) CcJ/u.J SAITC

ent for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

12 T 87

SIGNATUR
[ Sighalute, type of py&: nama of ragisssted agent and titie it appiicable,

{NOTE; Ragicterad Agent Eignaturs requred when reinstatng)

DATE

w

FILEN It FEE IS $150.00 -

Due by Soptomber 14, 2007 Trust Fund Contribution,

9. Elaction Campalgn Financing

In accordance with's. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

$5.00 may Bo
Added to Fees

10 OFFICERS AND DIRECTORS |
THLE PSTD :

NAME SALTER,COLINT

STREET ADORESS | 2827 BOLTON BEND

CIFY-ST-2P ORLANDO, FL 32817

e CcP

NAME SALTER, COLIN T CHAIRPE
STREET ADDRESS | 2827 BOLTON BEND
CITY-ST-BP ORLANDO, FL 32817

TME

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CTY-ST-2IP

TMLE

RAME

STREET ADORESS
CITY-ST-2P

TME

NAME

STREET ADDRESS
CITY-ST1-2P

U INTHISSPACE ... -

LOD0D0759705
noaL-

07./20/07-80001-017 150.00

 DONOTWRITE ..

12. 1 hereby canllz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
this report or supplemental report is true ang accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on thi :
of the corporation or tha receiver or trust
changed, or on an attachmant with an

SIGNATURE:

58, with all other lika empowered.

= (o) SAITIR

792092},

/2 Fulyd?

, Daytima Phone #

L um’;ﬁns AND TYPED OR PRINTED NAME OF BIGMING OFFICER OR DIRECTOR
7




