2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P05000098284 Apr 17,2008 08:00 A
Secretary of State

1. Enlity Name G

HOMESTAR REALTY NETWORK, INC.

Principal Place of Business Mailing Addrass
2520 S.R. 207 P.0.B0YX 618
ST. AUGUSTINE, FL 32086 ST. AUGUSTINE, FL 32085

TGO TG

03182008 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE e AomiedFa

20-4761987 Mot Applicable
i - $8.75 Additional
5. Cerificate of Status Desirad O Foe Required

8. Name and Address of Current Regiatered Agent

P SR S0y TOANDRA DO NOT WRITE
ST. AUGUSTINE, FL 32086 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing s registered office or registerad agent, or beth, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature. typed of printed navne of registered agent and tte if epphcable. {NOTE: Regminaied Agenl signature reauined when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.mancing $5.00 may Bo
After May 1, 2008 Foo will bo $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS ]
TIME P
NAME BARBOUR, CASSANDRA

STREETADDRESS | P.O. BOX 618 i
CITY-ST-2P ST. AUGUSTINE, FL 32085

TITLE T

NAME BARNES, EDITH
STREETADDRESS | P.O, BOX 618

CITY-ST-29 ST. AUGUSTINE, FL 32085

d o,
[ PH1
PN

TILE S
NAME CIMINO, FAITHE

STREET ADDRESS | P.O. BOX 618
cITY-5T-2P ST. AUGUSTINE, FL 32085 DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDAESS
CITY-ST-ZP

TImLE

NAME

STREET ADDRESS
CITY-ST-2P

TME

NAME

STREET ARDRESS
CiTY-8T-2P

12. 1 hereby certify that the information supplied with this fniné; does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or sypplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that 1 am an officer or director
of the corporation or the 1 er or trustee empowsred to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

changed, or on an attac| t with an addrass, with all other like owered.
sionarure: (A0 M /14/95 48 %@’7,06%

EKINATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR IMRECTOR Caylme Phone #




