FILED
2008 FOR PROFIT CORPORATION Feb 18, 2008 8:00 am

ANNUAL REPORT | Secretary of State
DOCUMENT # P06000090271 A 02-18-2008 90012 004 ***150.00

1. Entity Name
STARLIGHT RETIREMENT II, INC.

Principal Place of Businass Mailing Address Q\! A Lo
607 LAKE DR 607 LAKE DR ’
DELAND, FL 32724 DELAND, FL 32724
e ST O O AU
1686 N Sone St %6 M. Stone St.

Suita, Apt. #, atc. Suita, Apt. #, etc. 02132008 Chg-P CR2E034 (12/06)

City & State City & Siate 4. FEI Number ) Appliad For

Elanl C{ ; F & elan d 2 F C 20-8546787 Net Applicable
32"’1_4 20 Costrvs 4 z% 2720 CQEE"Y s A, 8. Cerlificate of Staws Desired [ ?g-;sqmﬁ""a'
6. Nama and Addnu- of'CumnI Raglistered Agont 7. Name and Address of New Registsrad Agent
Name

FOSTER, WALTER E It
315 5 PALMETTO AVE Streat Address (P.O. Box Numbser is Not Acceptable)

DAYTONA BCH, FL 32114

City FL I Zip Code

8, The abave named entity submits this statement for the purpose of changing its registered office or ragisiered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agant.

SIGNATURE
Signature, typad or printed name of registered agenl and litle if appicable. (NOTE: Re Agent sig: reguired when res G) DATE
FILE NOWIII FEE IS $150.00 #. Blection Campaign Financing $5.00 Moy ee
Aftar May 1, 2008 Foe wiil be $550.00 Trust Fund Contribution, B Acded o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE b O petete wILE O cenge [ Addition
NAME STOLL, MERMAN JR. NAME ! 3
STREET ADDRESS | BO7 LAKE DR smezaness | | 6 St N Stene St
oT-$T2P | DELAND, FL 32724 cmy-5t-2p DelLand, Fo 32720
TE {1 Dalate ITLE [ Change [ Addition
NAME . NAME
STHEET ADORESS STREET ADDRESS
CITY- ST-ZP CITY-ST-2P
THLE [ Dalate TITLE [ Changa  [] Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CIvY-ST-2P CITY-ST- 2P
TIMLE T Detete TmEe [JChange [ Addition
NAME NAME
STREET AODRESS STAEET ADDRESS
CITY-$T-2P CITY-§1-2P
TME {7 Detets ME [OCtange [T Addition
NAME RamE
STREET ADDRESS STREET ADDRESS
CIFY-S1-2P CIFY-ST-2P
me—— T T T T 7 7 Dhbeie  QME - | T T - [J Change — [J'Addition~
NAME NAME
STREET ADDRESS $TREET ADORESS
CHTY-S1-07 CrY-51-2P

12. | hereby certily that the information suppliad with this filing does ngt quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicatad on this repart or supplagnt port is true and accurpd and that my signaturg shall have the same legel effect as if made under oath; that | am an cfficer or director
of the corporation ¢r the receiv this g8port asrequired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmen| ed.

SIGNATURE: /Wb _— hekaen Sl Ta, 2)i3fpg 3R F3-0759
*}ﬁu{m:&nmonmuﬂ;ﬁorsmm OR DIRECTOR Cate Daytime Phaone #

empowered to exi
ddress, with all other

/




