» b

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 10,2008 08:00 Al

DOCUMENT # P04000062254

1. Entity Name
SHOOTING STAR GRAPHICS INC

Secretary of State

Principal Place of Business Mailing Address
520 VALENCIA RD 520 VALENCIA RD
VENICE, FL 34285 US VENICE, FL 34285 US
02052008 No Chg-P CR2EQ34 {11/05)
DO NOT WRITE IN THIS SPACE 4, FEI Numbar Applied For
20-1004896 Naot Applicable
5. Certificats of Status Desired O $8.75 Additional

Fee Required

€. Name and Address of Current Reglsterad Agent

N VALENGIA RD DO NOT WRITE
VENICE, FL 34285 IN TH'S SPACE

8. The above named enlity submits this stalement for the purpose of changing its registered offica or registered agenl, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of prnlad name ol registered agenl and blle i appicabis (NOTE" Registared Agant signature required when reirslalog) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be . L
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution O  AddedtoFees NLENIE: ’;‘ 117 NERARLL
;|4 N I; ._l! h “: Lo,
10. OFFICERS AND CIRECTORS ] e
i PD : T )
NAME MASON, ROBERT

STREET ADDRESS | 520 VALENCIA RD o o
oISz | VENICE, FL 34285 ‘ !

TITLE

NAME

STREET ADDRESS
Luy-§i-aip

HILE
NAME

e DO NOT WRITE * .
- IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CIry-51-2IP

TITLE

NAME

STREET ADDRESS
CiTY-5T-2IP

12. | hereby cerlify that tha information supplied with this filin g does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicaled on this report or supplemantal report is true and accurate and that my signature shall have the sama tegal effect as if made under oath; that | am an officer or diractor
of the corporalion or the receiver or trustee empowerad (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 it

changed, or o . hment with an address, with all other 'ka empowered.
S|GNATURPE:\jC e - Baerr Magon H ) ?,! 09 AYL-HIM 9IS

at:nlw\nz AND VED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dale Dayiime Phone #




