2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 07,2006 8:00 am

DOCUMENT # P05000104088

1. Entity Name
STAR MARKETING GROUP, INC.

ecretary of State

04-07-2006 90043 027 ***150.00

Principal Place of Business

801 12TH AVE. 5., SUITE 302
NAPLES, FL 34102

Mailing Address

801 12TH AVE. 5., SUITE 302
NAPLES, FL 34102

(C R

2. Principal Place of Business 3. Mailing Address
ita, Apt. #, etc. ite, Apt. #, elc.
Suite, Apt. #, etc Suite, Apt. #, elc 01122008 Chg-P CRZE034 (11/05)
City & State City & State 4, FEI Numbar Applied For
AYA-O122006 Not Applicable
Zi Count Zi Count - i ~ ;
» ouniry P uniry 5. Certilicate of Stalus Desired ] $8.75 Addtianal
Fee Raguired
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

PEZZINO, JOHN

801 12TH AVE. S, SUITE 302
NAPLES, FL 34102

Street Address {P.O. Box Numbar is Not Acceptable)

City

FL ‘ Zip Code

TouN Pezziup

this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept

& of registered ageni and tile if applicable

{NOTE: Regustered Agant signaturg required when reinstating)

9/t

FILE NOWIIl FEE IS $150.00

Aftor May 1, 2006 Fee will be $550.00 Frust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 1

THLE [n} 3 Detete TILE [Fchange [T Addilion
RAME MONTGOMERY, STUART H NAME

STREET ADDRESS | 801 12TH AVE. 8., SUITE 302 STREET ADDRESS

CITY-ST-2IP NAPLES, FL 34102 CITY-§T-2P

TITLE [ oelets TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§7-2IF

TME 7 Detete TILE [Ochange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§1-7iP GITY-ST-2IP

TIME O oelets THLE {Jchange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP Cimy-51-21P

TMLE [ petete TITLE [J change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-ZIP

TIRE [T Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-§7-2P

12. | hereby certily that the information supplied with this ﬁling
indicated on this report or supplemental report is true an r ¥
of the corporation or the receiver or Irusiee empowared 10 execute this report as required
changed, or on an attach@nt with'an addr, with all other like empowerad.

wered
SIGNATURE: ~N

does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signaturé shall have the same legal effect as it made under oath; that | am an officer or director

by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if

[E22/00 Z:/(éé 374302237

NTED NAME OF BIGNING OFFICER OR DIRECTOR

Daytime Phona #

(4



