2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 07, 2007 8:00 am
Secretary of State

DOCUMENT # P06000090271 03-07-2007 90011 041 ***150.00
1. Entity Name
STARLIGHT RETIREMENT it, INC.
Principal Place of Business Mailing Address qu U Jut v
607 LAKE DR 607 LAKE DR
DELAND, FL 32724 DELAND, FL 32724
S oo [ R ERERD A v

Suite, Apt. #, atc. Suite, Apt. #, etc. 03022007 Chg-P CR2E034 (12/06)

City & State City & State 4 FEI Number Applied For

8 5 {"i (0 ‘7 8 7 Not Applicable
Zip Caountry Zip Country . . 58_75 Additional
8. Caertilicate of Slatus Desired ] Fee Roquird na
§. Name and Address of Curment Reg d Agent 7. Name and Address of Now Registerad Agent
Name

FOSTER, WALTER E IlI
315 S PALMETTO AVE
DAYTONA BCH, FL 32114

Street Address (P.O. Box Number is Not Acceptable)

City

FL [ Zip Coga

8. The abave named entity submits this statement for the purpase of changing its ragistered office or registered agent, or both, in the State of Florida. + am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. lyped or panted name of registered agent end tite # applicable (NOTE: Ragistared Agont pgnatne required when reinsiating) DATE
FILE NOWITl FEE I8 $450.00 9. Election Campaign Financing $5.00 may Bo
Trust Fund Contribution. Added to Fees

After May 1, 2007 Feo will be $550.00

10, QFFICERS AND DIRECTCORS 1M, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O Delete M [ Change [ Addition
HAME STOLL, HERMAN JR, NAME

STREET ADDRESS | 807 LAKE DR STREET ADDRESS

CITY-57-2P DELAND, FL 32724 CITY-§T-2P

e ] oalete THLE O change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-$T-2IP CITY-ST-2(P

TME O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDPESS

CITY-S$T-2IP CITY-5T-2IP

TIMLE 1 petate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREEY ADORESS

CITY-ST-2IP CITY. 53-7IP

Tme 1 Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

onY-§7-2P CITY-§T-2P

e [ petete Tme O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TP CITY-ST-2IP

12. | hereby certity that the information supplied with this hiurg dees not qualify tor the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal sffect as ff meda under oath; that | am an officer o director
of the corporation or the receiver or trustes empowered to exacite this repog a5 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiach h an address, with all other 6 sm
Hedad Sroce J'K 3307 2236 075

SIGNATURE:
OR DIRECTOR Déytme Fhone #

v




