A ————

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Jan 16, 2008 08:00 A
SER Secretary of State

DOCUMENT # P04000057862

1. Entity Name
RON STARK STUDIOS, INC.

LU : I T

~

Principal Place of Business - © Malling Address - o o
119 ATLANTIC BLVD. 119 ATLANTIC BLVD. : -
INDIAN HARBOR BEACH, FL 32937 INDIAN HARBOR BEACH, FL 32937

LU

01082008  No Chg-P CR2ZE034 (11/05)

DO NOT WRITE IN THIS SPACE =gy RoniiFr

56-2465053 Not Applicable

O $8.75 Additional

X ifi ired
5. Certificate of Status Desire Fee Required

8. Name and Addross of Current Registered Agent

STARK RON LD, DO NOT WRITE |
INDIAN HARBCOR BEACH, FL 32937 IN THIS SPACE

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florlda | am famitiar with, and accept
1he obligations of registered agent.

%

SIGNATURE

Signature, typed or printed name of regisiaied agent and title If applicable. ' (NOTE: Registerad Agem signature raqulied when remstating) DATE
FILE NOWHI FEE IS $150.00 9. Biection Campaign Financing $5.00 may Be
Aﬂar May 1, 2008 Fee wlll be $550.00 Trust Fund Contribution. ) m| ‘ Added to Fees
1o. OFFICERS AND DIRECTORS |
TITLE D - .
RAME STARK, RON : ..
STREETADDRESS | 119 ATLANTIC BLVD, * * & o
CITY-ST1-7IP INDIAN HARBOR BEACH, FL 32937
e LD0000TRa54
ot 01/17/D3-30015-021 150. 00
STREET ADDRESS
CIFy-S1-2IP
TITLE
NAME

orvsrae DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Ciy-51-2P

TITLE

NAME

STREEY ADDAESS
Ciy-§r-op

TILE .
NAME . . . .

STREET ADDRESS - ’ -
CITY-ST- 1P :

12. | hereby certify thal the information supplied with this fi I does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or Suppl ntal report is true a accurale 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 recei stee gmpowered 1o 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 attachm ‘ess, with all other like empowered (? 2.7

SIGNATURE: St s, o) Wi 77y s

BﬁNATURE AND TYPED OR PRINTED NAIIE OF BIGNING OFFICER OR DIRBETOR Daytimea Phone #




