2007 FOR PROFIT CORPOBAT{ON

ANNUAL REPORT (AK) FILED

DOCUMENT # P04000117117 Mar 08, 2007 08:00 Aw
" Eniyhame Secretary of State
STAR IMAGE, INC. ry
Principal Place ol Busingss Mailing Addross
1631 SW 170TH STREET 1631 S.W. 170TH ST.
e e Hll”ll‘ W ||”l m“ m'l “]“ Il‘l'”ll’ “l” llll‘ 'III‘ Hl” ‘ll‘lll “ 'm
2. Principal Placa of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, ¢lc. Suile, Apt. #, elc. 1st MOORE CR2E034 (10f06)
City & State City & Stato 4. FE| Numbet Applied For
20-1696937 Not Applicabic ‘
Zie Country Zie Country 5. Cerllicato of Slatus Doswed O gg‘ggqﬁ;f&“onai
€. Name and Address ot Current Reglistered Agant 7. Name and Address ot New Registered Agent ‘

Name

TATUM, LOUANN :
1631 S.W. 170TH ST. Sircet Address (P.Q. Box Numbor is Nol Acceplable)

NEWBERRY FL 32669

City FL Zip Codo

8. Tha above named enlity submuls ihis statement for the purpose of changing its registered office or registered agent, or both, in the Stalo of Florida 1 am famiiar with, and accopt
tho obligations of rogistorad agenl.

SIGNATURE

Sgnante. typad or prnipd rerme of registured agon and LEe - anphcatly (NOTE. Regrsiered Ageat signa'ure réguvdd when renstating) DATE

FILE NOW!It FEE IS $150.00
After May 1, 2007 Fea Wil Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financng  $5.00 May 8e
Trust Fund Contributon.  [[] Added to Feas

10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i D 1 Celele (1M [ Change [ Additien
NAML TATUM, LOUANN NAMI :
SINLTADDR ss | 1631 S.W. 170TH ST. SIRCLT ADDR 85 ‘
ciy-st-ap | NEWBERRY FL 32669 Cily- stz LO0D00eS9658 |
Pas B WO Iy TRLY o o DY T Ty O I | FwE B | 10 (15
i (] Delete it HrinA Tl I 3 s ™ M) adion
NAMY NAML
STREE T ADDNTSS SIREL | ADDUL $S
CIry-si-21p CHY-81-217
i O peiete e ’ [J Change ] Addition
NAMI NAMI
SHULT ALDRESS SIRELT ADDR{SS
CITY-51- A1 CIIY-S1-20 T
T 1 peletn THIE [ change [ Aadilion
NAMI, NAMD
STREL ADDRESS SIRFL T ADDI 88
Cly-sl-/p CIY - 8- 27
L O pelae s [ change [ Adttition
NAME NAKI
SHUEFADDRISS SIiEL T ADDRESS
Chy-81-/19 ciry-sl- A
T [T pelele e C1change  [J Awdition
NAMI NAME
STREET ADDRESS SIRELTADDN $$
CITY-31- AP CUY-SsI-2IP
12. ! horeby cerlify Ihat the information supplied with this liling does net qualify for tha exemptions contained in Section 119, Florida Stalules. | further certify that tho information
indicatod on 1his report or supplemental reporl is lrue and accurate and lhal my signatura shall have lhe samae legal effect as if made under oath; that | am an oflicer or direclor
of the corporation or the receiver or lruslec empowered 1o exacute this report as required by Chapter 807, Florida Statutos; and that my name appears in Block 10 or Block 11
if changed, or cn an allachmont n address, wilh all other like eompowered.
SIGNATUR _ (P-7-0 7 (BSOR-0/Y5
SIGNING OFFICER OR DIRECTOR Dare Daylmo Phono &



