. ' ~
2007 FOR PROFIT CORPORATION S"”’”“”“‘m""z'g‘}-‘!"ﬁﬁ"-g"]
ANNUAL REPORT il

DOCUMENT # P06000117947

1. Entity Name

STARLINE GRQUP HOME, INC.

2001SEP 27 AMI1: 35
SECRETARY OF STATE

. V7
Princioal Place ol Business Mailing Address TALL AHASSEE.F LORID A
820 SW DEL RI0 BLVD 820 SW DEL RIO BLVD '
PORT 5T LUCIE, FL 34953 PORT ST LUCIE, FL 34953
T | T LA 0 AR S
Suite. Aql. #, eic. Sue. Apl. . ete. 080B2007  Chg-P CR2E034 (12/06)
City & State Cily & Siae 4. FEI Number f Appiied For
2 3 'jé'é 7‘} 1.2. Not Appicanie
Zio Couniry Zip Counlry 5. Cenihcata of Status Desirad o ?i.;i&:j::ional
| §. Nama an4 Addracs of Current Registerod Agant 7. Nanie and Aadress of New Segistered Agent
Rame
LESLIE, AGNES J
820 SW DEL RIO BLVD Slreet Address {P,0. Box Numbet is Net Acceptable)
PORT ST LUCIE, FL 34953
City F L Zip Code

8. Tha above named entity submus (his slatement for Ihe puiposa of changing (s regislerod ollice or regisiored agent. or beib, i (ho State of Flonda. | am tamifiar with, and accepi
the obligations of regisiered agent,

SIGNATURE

Sk, Tyukd O [ #MCT R OF iUk r ) JOENE 20 bt o Jppicutie {TXOE Asgushwrotl AGErd spnnlay requ il when rgsestabng ) DATE
;
FILE NOWH FEE IS $150.00 9. Election Campaign Financing $5.00 Mayes | In accordance with 8. 607.193(2)(b). F.S.. the
Due by September 14, 2007 Trust Fund Conribution. O  Addea o Fees corporation did not receive the prior notice.
10 OFFICERS AND CIRECTORS 1. ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 11
TIE o] O petere WIE O cCrange [ Adgdion
NAME LESLIE, AGNES J HAMLE
STREET AD0RESS | 501 NW BISCAYNE DR STREET ADORESS
CITY-SI- 29 PORT STLUCIE, FL 34983 Ciry-s1-29
ILE O pelete UnE O cCrange (T Addition
KAME NAME
SIREET ADDAESS STREET ADORESS
CITY-58- I9 oty.SI. a9
Tme O el nne O crange [ Aadition
HAWE NAME
SIREET ADOBESS SIRFET anDoESS
QY-S1-ap UIV-SIVZ!L _ _
e [ Detete nne Ocrange [ Adedion
HAME Namif
STREET ADDRESS STREET ADDRESS
CIfY-ST-3° QIY-S1-7p
e [ petete nne Ocrange [ Addiion
NAKE HAME
STREET ADDRESS SIRLEY ADDAESS
oiry-si-ap oiv-S1-2p
ImE O peieee INLE Derange [ Aadition
HANE HAML
STREETAODRESS SIH(LT ADDRESS
Ty ST. 2 Y- §1-2p

12. | hersby certly that Ihe information supplied with this fi €oes not quelidy for he exemplians conlamed in Chapter 119, Florida Slalutes. | further certity that the information
indicaled on this raport or supplemental report is rue and accurate and that my signalure shall have tho same lagal eilfect as it made under calh; that | am an officer or direclor
of the corporation or the recsiver or lusiee empowered 10 execule this report as required by Chapter 607, Floride Sialutes: and that my name appears in Block 10 of Block 11 i
changed, or on an allachment with an agdress, with all oieslhe empowerad.

SIGNATURE: /¢ 4 %J—(/ A s KLo-07 772 244657

AT AND TYE0 Of IMTED NAME OF SIGMNG OF FICER OR DIRECTOR Devim Draylurss PR e A

7



