FILED

Apr 30, 2007 8:00 am
2007 FOR PROFIT CORFORATION ecretary of State

04-30-2007 90829 009 ***150.00
DOCUMENT # P06000119885
1. Entity Name
SOUTHERN STAR ENTERPRISES INC.
Principal Place ol Business Mailing Address .
101 S. OLD COACHMAN RD., #915 101 S. OLD COACHMAN RD., #915 40032\,13
CLEARWATER, FL 33765 CLEARWATER, FL 33765 '
N RO SRR
Suite, Apt. #, atc. Suite, Apt. #, elc. 04012007 Chg-P CR2E034 (12/06)
City & Staie City & State 4, FEI Number Applied For
65'/0?9:26\55- Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
e — . - Y : . R ~ Fee Required
6. Name and Address of Current Reglstered Agemt 7. Name and Address of New Registered Agent

. Name

KANTNER, DONALD E. SR.

4317 TUSCOLA ST. Street Address {P.0. Box Number is Not Acceptabla)
CLEARWATER, FL 33756

City FL l Zip Code

8. The abave named entity submils this statement far the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accep:
the obligations of regisiered agent.

SIGNATURE .
Sigralure, lvped or prinied rame of registered agent and bile f applicanle. {NOQTE: Begsierud Agent signature reguired anen reinglaing} DATE
FILE NOW!!! FEE IS $150.00 9. Election 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
TLE P [ Delete T [ Chenge  [J Addition
NAME HAYNER, DONALD C. NAME
STREEI ADDAESS | 101 S. OLD COACHMAN RD., #915 STREET ADDRESS
Ciry-St-ar CLEARWATER, FL 33765 CITY-ST-Z1P
FILE Y O Delete 1ITLE (J Change ] Addilion
NAME ROACH, BRIAN R. NAME
STREET ADORESS | 101 S. OLD COACHMAN RD., #915 SIREET ADDRESS
CITY-5T-21 CLEARWATER, FL 33765 CITY-ST-ZIP
TITE [ Delete TiTe O change [ Addition
HAME HAME
STREET ALIDRESS SIREET AUDRESS
CITY-57-21P CIY-Si-29
e [ Detete TME [ change [ Acdition
NAME HAME
STREET ADDRESS SIREET ADDRESS
Cly-ST-dIP Cily-51-2IF
TITLE [ pelete HILE [ Change 1 Addilion
HAME NAME
STREET ADDRESS S1REE T ADDRESS
CIsY-Si-2IP CITY-ST-2IP
TNLE [ Delete TIILE [3 Change [ Addilion
HAME NAME
STREET ADDRESS \ STREET ADDRESS
GIY-SI-2IP CIFY-S1- 2P

12. | hereby certify that the information suppliad with this filing does not qualify lor the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have tha same legal effect as il made under oath; that | am an officer or directat
of tha corporalion or the receiver or trustee empawered 10 exacute this repart as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed. or on an attachmgst with an address, with all other like empowared.
SIGNATURE: M(’ e Op-,5-07  727-5(2-2z2e7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caie Dayvme Phane #




