2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ’ Apr 25,2007 8:00 am

DOCUMENT # P06000152310 ecretary of State
1. i
Entity Namo 04-25-2007 90183 012 ***150.00
STARNES TRAVEL, INC.
Principal Flace of Business Mailing Address
217 MARRISON AVENUE 917 HARRISON AVENUE .
T e Hml"l m“”l |””|Im "N ||’|H|m IN(I "m ml‘ um "“m «‘II‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, clc. Suile, Apt. #, clc. tst MOORE CR2E034 (10/06)
City & Stale City & Stale 4 FEI Number Applied For
ngf ‘f 70 Nol Applicable
Zip Counury Zip . Country 5. Ceriificate of Slatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

STARNES, EVER B -
917 HARRISON AVENUE Street Address (P.O. Box Number is Not Acceptable)

PANAMA CITY FL 32401

Y . City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalionis.of registered agenl.

SIGNATURE

, Signatura, typed af prniad name of regisiered agent and uile I apphabla, {NQTE, Regrsrered Agenl signalure required when reinstating) DATE

FILE NOW!!' FEE IS $150.00
After- May 1, 2007 Fee Will Be $550.00
Make Check Payabie to Florida Department of State

8. Fleclion Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
Ime P 3 Delele e [ change [ Addition
NAME STARNES, EVER NAME
SIREET ADDRESS | 917 HARRISON AVENUE SIRLEY ADDRESS
CIY-ST-2IF PANAMA CiTY FL 32401 CIV-SI- 2P
il v 1 Deetz Tine [Jchange [ Addition
NAME STARNES, JIMMY R NAME
! st poRess | 917 HARRISON AVENUE STREE ADDRESS
| EITY-S1-2p PANAMA CITY FL 32401 CITY-$T-2IP
I1LE O pelele T [ change ] Addition
NAME NAME
STAFET ADDRESS STREET ADDRESS
cly.st e SiY-51-0F
TILE [ Delete 0L [ Change [ Addition
NAME NAMF
STAIT] ADDRESS SIRLET ADDRESS
CITY-S1-2P CITY-ST-21P
LT O Delete e [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADBRESS
CITY-581-7iP CITy-ST-2%
ne [T pelere me Ol Change [ Addition
NAME NAM,
STRLET ADDRISS STREE] ADGRESS
CIy-s1-21p CITY - 81-21P

12. | hereby cerlify that the information supplied with this filing does not qualify lor the exemplions contained in Section 119, Florida Statutes. | further certify thal the information
indicaled on this report or supplemental report is lrue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusiee empowered 1o execulta this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11
if changed, ¢or on an atlachment with an auaress with all olher like empowered.

SIGNATURE Q:MM:EM D Timmy R, STHAES _04)13/47 Js0-785- 7861

TVFED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Da time Pricee ¥




