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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P93000084408

1. Entity Name

STARLIGHT GALLERIES, INC.

Apr 04,2008 08:00 Al
Secretary of State

Principal Place of Businass

% 100 NORTH TAMPA ST
SUITE 2900
TAMPA, FL 33602

Mailing Address

5500 FLAGHOLE RD

CLEWISTON, FL 33440 US
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02052008 No Chg-P CR2ZE034 (11/05)
"4, FEI Number Appiied For
5 65-0483567 Net Applicable
i i ; $8 75 Additional
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G Name and Address of Current Reglstared Agont

HILLIARD, JOEM
5500 FLAGHOLE RD
CLEWISTON, FL 33440
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tha obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpesea of changing its registered olflce of reg:slered agent or both, in the State ol‘ FIonda I am 1am|||ar wnh and eccept

Signature, typexd or prinled name of ragistered agent and 1itle Il applicable (NOTE: Regisiarad Agant signatur

8 required whan ralnstating) DATE

2. Election Campaign Financing

will FEE 1S $150.00
FILE NowIll $ Trust Fund Contribution

After May 1, 2008 Feoeo wlil be $550.00
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55.00 May Be
Added te Fees

18 150,00

10.

TLE

NAME

STAEES ADDAESS
CIy-§1-2IP

CFFICERS AND DIRECTORS

D

HILLIARD, BARBARA J
5500 FLAGHOLE RD
CLEWISTON, FL 33440

TILE

NAME

STAEET AODRESS
Ciry-S1-2P

TITLE

NAME

STREET ADDRESS
CITy-8T-21P

TIME

NAME

STREET ADDRESS
CiTy-s1-2I

TITLE

NAME

STREET ADDRESS
CITY-87-2IP

TTLE

NAME

STREET ADDRESS
CITy-ST-21P
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12. | hereby certify thal \he in
indicated on this reporl.er supple
of the corporation or
changed, or on an,

plied with this filin
ntal report is trug an

'

does not qualify for the exempnons contained in Chapler 119, Florlda Slalules I further certify that the information
accurate and that my signatura shall have tha same legal effect as if made under oath; that | am an officar or director
B receiveror trustee empowered 1o exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

d.41-08  §63-9%3-511/

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING CFFICER QR DIRECTOR

Das Daytime Phona #




