2008 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P07000034267

1. Entity Name

NORSTAR ENTERPRISES, INC.

ogiioy 12 A 8:39

Principal Place of Business Mailing Address

2626 HARTWOOD PINES WAY

CLERMONT, FL 34791 US CLERMONT, FL 34711

2626 HARTWOOD PINES WAY

us

0 THAY OF SUT
U ERASSEE, FLORIDA

2. Principal Piace of Business - No P.O. Box # 3. Maiting Address

A TR A IR

Suite, Apt. #, etc.

Suile, Apt. #, etc. 11092008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied fFor
20-8660320 Not Apglicable
Zi Zi I iti
P Country " Country 5. Cerificate ol Staus Desied ~ [J  $8-1 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

HEMENWAY, EDMUND J JR
2626 HARTWOOD PINES WAY
CLERMONT, FL 34711

Street Address (P.O. Box Nurnber is Not Acceptable)}

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signatgre. yped Of prinded name of (agisterad agent and twila if appicabia

{MOTE: Registerad Agerd signstura raquited when tainstalmg)

DATE

Amended AR is $61.25

9. Eleciion Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST 1 Detzte TTLE YICE PRE.S \DENT [ Change & Adition
NAME HEMENWAY, EDMUND J JR NAME STENEWN ON
STREES AODRESS | 2626 HARTWOOD PINES WAY ST ADORESS | ) BRAMY) S, Hw T an, STE Y30
CITY-ST-2iP CLERMONT, FL 34711 CIIY-ST-2IP CLERMOVLT, FLL 23491}
LE D 3 petete e O Change [ Addition
NAME HEMENWAY, EDMUND J JR NAME ~; - -
i ' ] _I - »
STREET ADDRESS | 2626 HARTWOOD PINES WAY STREET ADDAESS 1Ay |13~—;_'ﬁ' b f-_;f,ﬁl 4338:1‘ o
CITY- ST-2P CLERMONT, FL 34711 CY-§1-2P j O
e 7 Detere WILE O Chenge [ Addition
NAME RAKME
STREEF ADDRESS STREET ADDRESS
ITY-5T-2IP CATY-5T-2P
THLE [J pelete TILE O change [ Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2p
THLE [ palere 1% [J change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-51- 2P
TILE T petete i [ change [T Agdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST.21P GITY-§T- TP

12. | herghy certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Floride Statutes, | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corperalion of the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed. or on an attachment with an address. with ali other like empowered.

EPMUNVD D REMENKAY V2

SIGNATURE: £:0rmumd) QR ommomuuson &
SIGNATURE AND TYPEJ OR PRINTED NAME OF s:eu:n@lﬂtzn OR DIRECTOR

&R 352-102-143b

Daytisg Phone #

NOY, ], 0%

Il’r'l



