FILED
2007 FOR PROFIT CORPORATION May 07,2007 8:00 am

ANNUAL REPORT g ) E Qi
DOCUMENT # P06000039369 ecretary ol dtate
05-07-2007 90064 043 ***150.00

1. Entity Name

THE STELLAR NETWORK INTERNATIONAL, INC

Principal Place of Business Mailing Address
4601-200 BULLS BAY HWY PO BOX 37917
JACKSONVILLE, FL 32219 JACKSONVILLE, FL 32236
R P 00 O L R A
Mool Worhouwk Lare
Suite, Apl. #, etc. Suite, Apt. #, etc. 04302007 Chg-P CR2E034 (12/06)
ity & State City & State 4. FEI Number , Applied For
c¥<rowite | FL jl-3773335 Nol Applicabie
g,l_fz’zi Counry ; 'f\ Zp Cauntry 5. Certificate of Status Desired (] Eg:squ'ﬂ:émona'
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
ame
MYERS, T. W Kees, Tw
4601-200 BULLS BAY HWY Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE, Fi. 32219
el Warhaw¥ Lané
City N Zip Code
JacKepmyid\e FL |"87%2 |

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

SIGNATURE

. Signature, typed of prinleq: name of registered agent and titka if apphicatea, {NOTE: Registered Agent signature requared when reinstating) DATE
. FILE NOW!! FEE IS $150.00 9. Etection Campaign ﬁnancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRES 77 petete TITLE €S [A Change [ Addition
NAME ROBERTS, M. W NAME Rty MW
STREET ADDRESS | 4601-200 BULLS BAY HWY STREET ADDRESS [P0 12OOF 13"1 a1
Orv-st-Zf | JACKSONVILLE, FL 32219 CITY-ST- 2P acK S i\ le i FlL 3222]
TaLE O elete TITLE [ Cange ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-SE-21P CITY-ST-2IP
THLE 3 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
FTLE 3 Delete TME [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-$7-71P CTY-SI-7P
TME 2 pelete TILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-2IP
TME 1 Detete THLE [ Change [} Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supptemental report is frue and accurate and that my signature shall have the same legat effect as if made under oath; that 1 am an officer or diregtor
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an aitachment with an address, with al} other like empowered.

SIGNATURE: WM £-)- zncio’l ef-181-§000 V107

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrme Phone #




