o
_. 2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 25,2007 08:00 A
DOCUMENT # P93000084408 ' Secretary of State

1. Enlity Name
STARLIGHT GALLERIES, INC.

Principal Place of Business Mailing Address
% 100 NORTH TAMPA ST. 5500 FLAGHOLE RD
SUITE 2900 CLEWISTON, FL 33440 US

TAMPA, FL 33602

O

03052007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE i

: A : : ;
a - 4 vl

65-0463567 Not Applicable

$8.75 additional
Fee Required

5, Certificate of Status Desired )]

6. Name and Address of Current Registered Agent - o s . ] , .
HILLIARD, JOE M \
5500 FLAGHOLE RD " DO NOT WRITE
CLEWISTON, FL 33440 ; IN THIS SPACE

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

SIGNATURE
Signature. typed or printea name of ragisiared agent and Ltle If applicable. {NQOTE: Registeraa Agent signalure required whan renstating} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trusi Fund Contrbution. 0 Addedto Fees
10. OFFICERS AND DIRECTORS 1 F. I
e D ’ b
NAME HILLIARD, BARBARA J
STREET ADDRESS | 5500 FLAGHOLE RD . TN
ory-s1-2F | CLEWISTON, FL 33440 I
e LOOCD0T 31 985
NAME Q529707 -30003-011 150,00
STAEEY ADDRESS Co .
CImy-51-21P ' A '
TSILE
NANE

s s " DO NOT WRITE
e .. IN THIS SPACE

STREET ADDRESS
CHY-SI-IIP

TITe

NAME

STREET ADDRESS
Ciry-ST-2P

TITLE LT S .
NAME

STREET ADDRAESS
CITY-ST-2IP

o

12. 1 rereby certify jnat the nformation supplied with this fil‘wng doas not qualify for the exemptions contained in Chapler 119, Flornda Statutes. | further cerlify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or arector
of the corporation or the receiver or trustee empowered to execute this reporl as required b.y Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed. of on an attachment with an address, with all other like empowered,

SIGNATURE: kggﬂ e~ \NA\tean \ Y-a4-0F

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals DPaylime Phone #




