0271472006 13:09 FAX 5169323081 ELIOT H LEBE.NHART

FILED
Feb 17, 2006 8:00 am
2006 FOR PROFIT CORPORATION | Secretary of State

ANNUAL REPORT 02-17-2006 90086 029 ***150.00
DOCUMENT # P05000123062
1. Entity Name
STARR PROGRAMMING, INC.
L S

Principatl Place of Business Mailing Address
567 DAVINCI PASS 567 DAVINCI PASS
POINCIANA, FL 34759 POINCIANA, FL 34759
s e A I R

Suite, Apt. # elc. Suite, Apt. #, stc. 02132006 Chg-P CRIED34 (11}05)

City & State City & State 4, Fﬁl Number . Applied Far

O - Yo NES Not Appiicable
Zp ) Couniry “p Couniry 5. Cortificato of Status Desired [} g::f  aonal
- 5. Name and Addrese of Curremi Registorad Agent | 7_Name and Addreva of Naw Raglstorad Agent
Name - -
PIPPER, JOSEPH F JR i
10225 ULMERTON RD Strest Addrass (P.O. Box Number is Not Acceptable)
BLDG # 11 =
LARGQ, FL 33771 . .
City FL l Zip Codo

8. The above named entily submits this stalemen 1or the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1am lamiliar with, ang eccept
the obligations of reglstered agent.

SIGNATURE -
N Signature, lypad or printed name of regisiernd agani and Hlis | sppliicabis. _ (NOTE' Aag o AQeni Bgnaiise required whan reins1asing) DATE
. FILE NOWIlI FEE 18 $150.00 #. Elaclian Campaign F_mancing o 55_00 May Ba _ he
Aftar May 1, 2008 Fee will be $550.00 Teust Fund Contribution. Added 1o Feas
10. OFFICERS AND DIRECTORS 11, ADDIFIONS/CHANGES TO CFFICERS AND DIRECTORS IN 1§
Tme D (3 oetets e Cchangs ] Addition
NAME STARR, NINA M NAME
SIREET ADDRESS | SB7 DAVINCI PASS STREET ADDAESS
CIry-57-TIF POINCIANA, FL 34759 Ciry-s1-7ip
TmE O pelee TME O changn [ Addition
NAME NAME
STREE? AODRESS STREET ADDRESS
CiTY-S1-2P CITY-ST-21P
TMLE 3 Delsle TMe O Crange [ Addition
NAME . | RAME ‘
———| SRET AOORESS | —— — R SSTREET ARESS _ <
CITY - ST-2P CIlY-5T-21P
TriLE 1 oetete TTLE Dlchange 3 Addition
NAME NAME
STHEET ADDRESS STREET ADDAESS
CiTY-5T-21P CTY-5T-20p
TIME . 0J Delete TIRLE O Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-§T-2F CITY-ST-1P 7
Tme O Deiela e Ocrange L] Adation
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | heraby certify thal Ihe information supplied with this filing does not qualify lor the exemptions contained in Chapter 118, Floriga Statules. | lurther cartify that tha informalion
indicated on this repon of supplemental report is Irua and accursle and that my signatura shall have the same legal atlect as It made under sath: that | am an ollicer or director
ol the corporalion or the recaiver or rustes empowerad to 8xeculs this vepor as raquired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, of on an altachment with an address, with all other like empowered.

SIGNATURE:%X’Z’MJ Nive M. sTare  valmlol  Re3-4a7-736Q

HAME OF SIGNING OF ICER OR MAECTON D Fhono 4




