2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Sgp 10,2007 8:00 am
DOCUMENT # P06000118721 ecretary of State

1. Entity Name (09-10-2007 90001 008 ***158.75
STAR SUPPORTED CARE, INC.

Principal Place of Business Mailing Address
2707 JANE LANE 2707 JANE LANE
HILUARD, FL 32046 HILLIARD, FL. 32046

0RO o

|
2. Principal Place of Business - No P.0O. Box # 3. Mailing Address . “[HM|I
\ 190 Coged\a Prd.

; Ly
Suite, Apt. #, elc. Suite, Apt. #, glc. 06152007 ChgP CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
Oronge. oo ©\ | 20572948Y ot Applicabi
Zip Country e Country i ; $8.75 additonal
Azlof]% us0a 5. Cernficate of Status Desired = Foe Requbed
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHAISON-DOHM, CHRISTINA C
2707 JANE LANE Street Address (P.0. Box Number is Not Acceptable)

HILLIARD, FL 32046

Gity FL I Zip Code

8. The above named entity submits this siaterment for the purpose of changing its registered office or registered agent, or both, in the State of Flotida. | am familiar with, and accept
the obligatiopapjregistered agent.

SIGNATURE A ¥ { ‘S)lf [ ; ?;A TEL/.O7

unnnt_ue‘ typed o prirted name of reisteted syent and Tk m‘;'n'wu INOTZ: Registened Agert mignature requeed whon imnatating)
FILE NOWIl1 FEE IS $150.00 8. Election Campaign Financing $5.00 May Be In accordance with s. 607.103(2)(b), F.5., the
Due by Beptember 14, 2007 Trust Fund Contribution. [0  Added o Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D ] Delete TISLE [ Change [ Addition
NAME CHAISON-DOHM, CHRISTINA C HAME
STREET ADGRESS | 2707 JANE LANE STREET ADDRESS
CiTY-S1-2P HILLIARD, FL 32046 CTY-5T-2P
TMLE D [ Delete TITLE {JChange {7 Addition
HAME CHAISON, JANIE NAME
STREET ADDRESS | 2707 JANE LANE STREET AGORESS
ory-51-2pP HILLIARD, FL 32046 CHY-ST-2P
MLE D O pesste TLE {J Change  [[] Addition
HAME SOFGE, BENJAMIN C HAME
STREET ADDRFSS | 2707 JANE LANE STREET ADDRESS
CI7Y-S1-2°P HILLIARD, FL 32046 CoITY-S1-2P
TALE O Delete TILE [1Change [ Addition
NAME HAME
STREET ADGRESS STREET ADORESS
CIY-§T-2p CITY-S1-2P
TMLE [J Detete TALE [ Change [ Aadition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-23P CIY-§1. 2P
THLE O Delate ML (O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIty-ST- 2P CTY-S1-2P

12. | hereby cerity that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repori is true and accurate and that my signature shall have the same legel etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered lo execute this report as required by Chapter 607, Florigta Statutes; and that my name appears in Block 10 or Block 11

changed, or on an atta i;nl with an address, m;th all other Jike empowered. 7
SIGNATURE(}M%,/@Z\— q '{4 -0

SIGNATURE AND TYPED OR PRINTIB-RAME OF SIGNING OFFICER OR DIRECTOR

Daytrhe Phora 8




