2006 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

L E
DOCUMENT # P04600017434 FILED
1, Entity Namig~"=""" .
STAR ASSET RECOVERY, INC. 2005 JUL 24 A Y 40
SECRETA, i STATE

Principal Place of Business Mailing Address TALLAHASSEE- FLDRIDA
1520 N MEADOWCREST BLVD 1520 N MEADOWCREST BLVD '
CRYSTAL RIVER, FL 34429 CRYSTAL RIVER, FL 34429
s e A 0 A G R

Suite, Apt. #, etc. Suite, Apt. #, etc. 07202006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

34-1976067 Not Applicable
zp Courtry - Zp Country 5. Cerlificate of Status Desired [E/ Eg'gfqﬁfﬂﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Nam y

MEHOUS, GREG S KE-VD"‘{ MErHoUS
15620 N MEADOWCREST BLVD Street Address {(P.O. Box Number is Not Acceptable)

CRYSTAL RIVER, FL 34429

(50 N NeanoueeeksT RO

i Rivae__ FL | “98 9

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. 1 am familiar wilh, and accept
the obligations of registered agent.

sommrd i (Neon Y o Ky Metoss 7] 7o rt/w

L
%e. Wf@r’mﬂ e of ragistared agom and tte if applicabile. {NOTE: hag'marud Apeni signatwe required when senstating)
L \_)
9. Election Campaign financing $5.00 MayBe
Amended AR Is $61.25 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PRES [ pelete TITLE e e g _[lChange [ Addition
NAVE MEHOUS, GREG S NAVE e | NN s P ie= I =T=
STREET ADDRESS | 1520 N MEADOWCREST BLVD SIREET ADDRESS 0302601060002 #7000
oy -§7-21P CRYSTAL RIVER, FL 34429 CITY-ST-2IP
TME CFO 1 Delete TMLE [dcChange [ Addition
NAME MEHOUS, KRISTY NAME
STREEY ADDRESS | 1520 N MEADOWCREST BLVD STREET ADDRESS
CiTY-ST-7P CRYSTAL RIOVER, FL. 34429 CIFY-81-2IP
TITLE [ pelete TLE (O cChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
TRLE 1 betete TLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-51-2P
TME 3 Detete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P I f CIY-ST-2IP
TITLE [ Delete TTiE [ Change ] Addition
e 2% D e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.



