2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 16, 2008 8:00 am

DOCUMENT # P07000005184 ecretary of State
1. Entity Name = e ok e
TOUCHED BY THE STARS, INC. 04-16-2008 90037 047 150.00
Principal Place of Business Mailing Address
3949 EVANS AVE 3949 EVANS AVE
#403 #403 g .
FT MYERS, FL 33901 FT MYERS, FL 33801
R ARG A AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01112008 Chg-P CR2E034 (12/06)}
City & State City & State 4. FEI Number Applied For
a0“ 8353% 57 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?i;g lﬁfggtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registaered Agent
Name -
CONTING, CATHERINE
3949 EVANS AVE Street Address {P.O. Box Number is Not Acceptable)
#403
FT MYERS, FL 33901
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered ageny, or both, in the State of Florida. | am familiar with. and accept

the obligationg of registered agent.
d/ SR
SIGNATUR A

Sigflatwe. !qu} prirad namea of ragisterad agent ana ke # applicabie. {NQOTE: Hegistered Agect signature 1equired when renstating} DATE

- .. FILE NOW!Il FEE IS $150.00 9. Election Campa\gn Flinancing $5.00 May Be .

_After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNE PD O Delete TILE O Change [ Addition
NAME - CONTINOQ, CATHERINE NAME
SIREET ADDRESS | 3949 EVANS AVE #403 STREET ADGRESS
cry-51:z2 | FT MYERS, FL 33901 CITY-ST-2P
TE o O pelete TILE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET AQDRESS
CITY-81-2IP CITY-S1-2P
TmE O pelete TILE O cChange [ Addition
HAME A NAME - oo
STREET ADDRESS STREET ADBRESS
CITY-31-ZiP CITY-ST-2P
MLE [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-51-7ip CiTY-St-2p
TIRLE O Delete TITLE (J Change - [ Aadition-
HAME NAME
STREEY ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TITLE : [JChange  [] Addition
HAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2P

12. {hereby canilz_that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that { am an officer or director

of the corporation or the regeiver or trustee empowered Lo execute this report as required by Chapter 607, Flonigla Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ar‘lyjfem #h an address, with all other like empowered.

A _
. e/ of Y3 2 77LL
SIGNATURE: ma»-/ - , 3 - 27 : 74
- SKEMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - ] i ?_ ” b




