FILED

2008 FOR PROFIT CORPORATION  May 05, 2008 8:00 am
ANNUAL REPORT - Secretary of State
DOCUMENT # P05000118277 AR, 05-05-2008 90252 020 ***150.00
1, Entity Name
SHOOTING STAR PAINT RANCH, INC.
Principal Place of Business Matling Address
2669 WKELLY PARK RD 2669 W KELLY PARK RD
APOPKA, FL 32712 APOPKA, FL 327112
RSP B e (U ET VAR A
Suite, Apt. #, elc. Suite, Apt. #, etc. 02042008 Chg-P CR2ZE034 (12/06)
City & State City & State 4, FEI Number Applied For
59-3819609 Not Applicabla
Zip Couniry Zp Country 5. Certificate of Status Desirad O Eg'gqﬁdmm'
6. Name and Address of Current Reglstered Agent 7. Name and Addross of New Registered Agent
- = - . Name e
LEHRER, AMY JO
2669 W KELLY PARK RD Street Address (P.O. Box Number is Not Acceptable)
APQPKA, FL 32712
City FL [ Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE _ .
Sigreture, iypad or printed name of regitared agent and tite if eppicabie (NOTE: Regestarnsd Agent sigratre roquirad when renstating) DATE

2 FILE NOWH! FEE IS $150.00 9. Election Campaign Financing ss_oo May Be

Aftor May 1, 2008 Fae wiil be $550.00 Trust Fund Contribution, O  Addedto Fess
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE PT O Delete Tme [ Change [ Addition
NAME LEHRER, AMY JO NAME
STREET ADDRESS | 2669 W KELLY PARK RD STREET ADURESS
CITY-5T-2IP APOPKA, FL 32712 CITY - 5T-2P
THE vT mm TILE 3 [ Change [ Addition
NAME LEHRER, THOMAS D NAME QLE\( ' Rm
STREET ADDRESS | 2669 W KELLY PARK RD STREET ADDRESS
CITY-ST-2IP APOPKA, FI. 32712 CITY-ST1-2IP
TME § 3 Deiete TTE (] Change [ Addition
NAME BADGLEY, RON NAME -
STREET ADDRESS | 2669 W KELLY PARK RD STREET ADDRESS
CIY-ST-2P APOPKA, FL 32712 CrY-S1-7P
TILE [ Detete TME ' [ Changs ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-§1-2P
TME 7 celete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREFT ADORESS
CiTY-ST-2P CITY-ST-2IP
WMLE [ petete TLE Ochange [T Asdition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12, lhereby camg that the information supplied with ihis Angy, does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or s, plemental ganort is truf andfaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af tha corpaoration or the r ar or trugfee elgpowe ed i ex o this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach ent with an hddrasd, with'y oy i fe empowered,
SIGNATURE: __ ‘f/ ?6/ y

mm:mer@umwwmmmmm Date J [ Daytime Phons ¢




