FILED

2008 FOR PROFIT CORPORATION Apr 18,2008 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT # PO7000034267 04-18-2008 90034 035 ***150.00

1. Enlity Name

NORSTAR ENTERPRISES, INC.

Principal Place of Business Mailing Address 4 00.7 17 8 0

2626 HARTWOOD PINES WAY 2626 HARTWOOD PINES WAY

CLERMONT, FL 34717 US CLERMONT, FL 34711 US

s S P TR T R
Suite, Apl. #, etc. Suite, Apl. #, elc. 01152008 Chg-P CR2E034 (12/06)
City & State City & Stata 4. FEI Number Applied For

QO - ‘3(960 3&0 Not Applicable
Zie Country g Country 5. Certificate of Status Desired O Eese':esq l’;‘?:é""“'
6. Name and Address of Current Reglstered Agent 7. Name anq Address of New Registerad Agent _

. Name
HEMENWAY, EDMUND J JR
2626 HARTWOOD PINES WAY Streel Address (P.C. Box Number is Not Acceptable)
CLERMONT, FL 34711

T

-

City FL Zip Code

8. Tha above named enlil‘y_"_ submits this statemant for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am lamikar with. and accept
the obligations of registgred agent.

SIGNATURE
Signalure, typed or printed name of registered agent and Wile  applicable (MOTE: Registered Agent signature required when reinsta‘ing) DATE
. -FILE NOWIII FEE IS $150.00 9, Election Campaign Financing $5.00 mayBe
g A}v“ﬂ‘e"‘ng‘" 2008 Fee will ba $550.00 Trust Fund Contribution. d Added to Fees
P o -
40 . QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
H imme PVST O Detete s [ Change  {T] Addilion
NAME - | HEMENWAY, EDMUND J JR NAME
SIREET ADCRESS | 2626 HARTWOOD PINES WAY STREET ADDRESS
orv-s-2F | CLERMONT, FL 34711 CIiY-S1-2IP
TIILE D {1 oetate THLE [IChange  [J Addition
NAME HEMENWAY, EDMUND J JR HAME
STREET RDDRESS | 2626 HARTWOOD PINES WAY STREET ADDRESS
CITY-§1-2P CLERMONT, FL 34711 CITY-ST-7IP
TITLE 1 petete HiLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-§1. 9 R CITY-ST-2IP
e [ petete TME O crange [ Addilion
HAME MAME
STREET ADDRESS STREET ADDRESS
oIy-s1-2P CITY-51-2IP
e O petele TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
me - [ Delete WLE Ochange [ A?d‘nion
NAME NAME !
STREET ADDRESS - STAEET ADDRESS
CITY-S1-21P GITY-S1-21P

12. | hereby certify that the informalion supplied with this filing does nct qualify for the exemptions contained in Chapter 119, Florida Staiutes. | furiher certify that the information
indicalad on this raport or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r directer
of the corporalion or the receiver or trusiee empowerad 1o execule this report as required by Chapter 607, Florida Staiutes; and thal my name appears in Block 10 or Block 11
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE:




