2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 07,2008 08:00 A

DOCUMENT # P

1. Entity Name

STARJAM INVESTMENTS, INC.

04000116104 -

Secretary of State

Principal Place of Business

12933 SW 4TH ROAD
NEWBERRY, Fl. 32669 US

Mailing Address

12933 SW 4TH ROAD
NEWBERRY, FL 32669 US

DO NOT WRITE IN THIS SPACE

A

04012008 No Chg-P CR2E034 (11/05)
4. FEI Number Appiied For
20-1511093 ot Applicable |
- - $8.75 Additional !
5. Centfficate of Status Desired a Fee Required

6. Narme and Addross of Curment Registered Agent

BURKHARDT, STEVEN G

12933 SW 4TH ROAD
NEWBERRY, FL. 32669

DO NOT WRITE
IN THIS SPACE

8. The above named enfity submits ths staternent for the purpose of changing its registered office or registered agen, of both, in the State of Florida. | am familiar with, and accept

SIGNATURE L ﬁl . A

the obligati

/=

Y41 -08

{Sigj;luru‘(rﬁ;ed ov' printed nama of ragsstersd aqgent and titla if applicable {NOTE: Registared Agent signatura required whan reinstating) DATE
L\
FILE NOWII! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees ‘
10. OFFICERS AND DIRECTORS T 0
TITLE P ‘
NAME BURKHARDT, STEVEN G
STREET ADDRESS | 12933 SW 4TH ROAD LONONNaa4c0s
orY-s-2P | NEWBERRY, FL 32669 0417 /08-20052-022 150,00 :
TILE VP
NAME BURKHARDT, MICHAEL J
STREET ADDRESS | 157 INLET DRIVE
CITY - S7-2IP ST. AUGUSTINE, FL. 32084
TTLE
NAME |
STREET ADDRESS
ov-51-20 DO NOT WRITE
ILE
me | IN THIS SPACE
STAEET ADDAESS
CITY-ST-2IP
TTLE
NAME i
STREET ADDRESS
GITY-ST-2IP |
TME |
NAME
STREET ADORESS R
CITY-57-7IP

12. | hereby cenlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify 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 rec
changed. or on an anacnmei

SIGNATURE: __/]

. wilh 4l glbher lik powered.

%s

?ﬁr trusteg powereld to execulg this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11 if
an addr,

G/

KTURE AND TYPED OR PRINTED NAME BF SIGNING OFFICER OR DIRECTOR

‘7L’/ ’gg 357-28582016

Daytme Phone ¢




