2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # PO7000011448 cepr
1. Entity Name TRl L e
STARR ATHLETICS NETWORK, INC. " T
08 SEP 18 Al B {0
Principal Place of Business Mailing Address e s Gu. S-[_\ T c
7777 FOLKSTONE DRIVE 7777 FOLKSTONE DRIVE ek e e ORIDA
PENSACOLA, Rt 32514 PENSACOLA, FL 32514 LLARASSEE, FL
|
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”mlm m Iﬂﬂ MH H |Iiﬂ HIH IIIH lI m H |]II| ﬂ"lll II |n|
Sufte. AP B, et Sutte. Apt. & etc. 08022008  Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zp Country ap Country 8. Certficate of Status Desired ) ?ese geﬁq lﬁ:‘:dm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBINSON, RENARDO A
7777 FOLKSTONE DRIVE Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32514
City FL | Zip Code

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

SIGNATURE
Sipnatwe, typed or printed name o registored agemt and tide ¥ applicable. {NOTE. Registored Agent sipnatne required whon reinstating) DATE
FILE NOWY! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 807.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Conttibution. O  Addodto Fees corporation did not receive the prior notica,
10. OFFICERS AND GIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE D 0 Delee IR [l Crange [ Adaition
NAME ROBINSON, RENARDO A RAME
STREET ADPRESS | 7777 FOLKSTONE DRIVE STREET ADDRESS
CITY-81-21P PENSACOLA, FL 32514 CITY-§1-4P
RILE o 1 Detese e [ change 7 Addition
HAME ROBINSON, TRACEY L NAME
STREET ADDRESS | 7777 FOLKSTONE DRIVE STREET ADDRESS
ChY-§T- 29 PENSACOLA, FL 32514 CIFY-S1-2P
me 7 Detetn ILE L 1 SE TR O astn
N Nane 03/18/03--01044--002  #¥150.00
STREET ADORESS STREET ADDRESS
Ciy-S1-2P CY-ST-2P
me 7 Deleto TINE [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CmY-S1-2P Ciry-Sr-np
e 7 petete RIE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2p
e "3 perate MLE I Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cimy-st-af CTY-S1-2P

12. | hereby certify that the information supplied with this ﬂling does not qualify for the exemptions contained in Chapter 119, Florida Statustes. | further certify that the information
indicated on this 1eport or supplemental repart is true and accurate and that my signaturo shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of ort an attachment wi dress, with all other like empowered.

SIGNATURE: At —— 7/?é/ ALY i 77

— A
9»\\ o



