S 06-13-2607"30064 21 *+158 00
2007 FOR PROFIT CORPORATION E| P03000054330
ANNUAL REPORT LED

DOCUMENT # P05S000054330 )
1. Enlity Narme .
STARLIGHT LANTERNS, INC. 007 0CT 17 AH T Lo
: A0 _ SECRETARY OF STATE
Principal Place of Business Mailing Address TA L L A H A SS E E . F L O R f D .ﬁa
211 NE HOLLYWOOD BLVD PO BOX 4117
FCRT WALTON BEACH, FL 32548 SHALIMAR, FL 32579
R 00D ORI
Sag Sea Gy
Suite, Apt. 4, elc, Suite, Apt. #, elc. 05242007 Chg-P CR2E034 (12/06)
Ciy & Stale City & Staie 4. FEI Number Applied For
7 20-2862800 Not Applicable
s Country Zip Countey 5. Coriificala o Staus Desired [ ?g-;’fqﬁf:;““"a'
8. Nams and Addrass of Current Registersd Agent T. Name end Address of New Registered Agent
Name P
CAULFIELD, ANNE L S20. 5 Y (el F
211 NE HOLLYWOOD BLVD Streal Adaress (P.C, Box Number is Nal Acceptabla)

FORT WALTON BEACH, FL 32548

City | Zip Code
. FL
8. The above naglad jenti its Inj #ifent lor Ine purpose of changing ils regisiered office or regisiered agent, or bath, in the State ol Florida. | am lamiliar with. and accept
tha obligation BOi
SIGNATURE h (/ V] J
o g b (NOTE Mlogramvor Aget Bgnualing régua e whin renmlalng] DALE
FILE NOWIIt FEF 1S $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the
Due by Septembor 14, 2007 Trust Fund Contribution. ] Acded o Fees corporation did noi receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P " [ Delew TnE O Crange [ Addilion
NAME GAULFIELD, ANNE L HABE
STREET ADDRESS | 211 NE HOLLYWOOD BLVD STREEE ADDRESS
ary-srae FORT WALTON BEACH, FL 32548 an §1-29
TME T O Detese TME [ cChange [ Aadition
MAME CAULFIELD, ANNE L HAME
STREET ADORESS | 211 NE HOLLYWOOD BLVD. STREET ADDAESS
Ty §7- 2 FORT WALTON BEACH, FL 32548 Qry.si-zp
g 5 O Desete e O Ctange [ Addition
NAME CAULFIELD. ANNE L NANE
STHEET ADDAESS | 211 HOLLYWOQOD BLVD. STREET ADDRESS
CiTr-51- 2P FORT WALTON BEACH, FL. 12548 CIRY-ST-2P
e O pelote g [ Ctange {1 Andition
NAME NAME
STREET ADDRESS STREET ADCAESS
Cy 5120 CY-51- 0P
TME [ oeiete WILE [Jcrange [ Addution
NAME NAME
STREET ADORESS STREE ADURESS
ory-st-np QIY.51. 2P
me O oslete e [Cchenge [ Andition
RAME HAME
SIREET ADDRESS STREET ADDRESS
are-st-1e o Stup

12. | hereby certily Ihat the informatign supplied with this filing dges not quatily for the exemptions contained in Chapter 119, Figrida Slatutas. | further cenily thal ihe information
indicated on this report or supglanental report is trug an urate and that my signalure shall have the same iegal eflact as il made under calh; thal | am an otficer o direclor
ol the corparation or the recgiver pr irusiee empovwrad W afecule INis repon as required by Chapter 607, Florida Slatules; and thal my name appears in Block 10 or Block 14 i

changed. or oo an allachmAni yifh an address. al like em| - i
/4% b.// > 8523561124

SIGNATURE: /M < Ereweg ey

IGHATURE AND TYRED OR PRINTED NAME OF ING OFFIGER OR DwecToR




