CATION FILED
2008 O NNUAL REPORT Jan 17,2006 8:00 am

DOCUMENT # P95000069436 Secretary of State
1. Entity Name sk K
STAR REAL ESTATE MANAGEMENT, INC. 01-17-2006 90226 040 771 50.00
Principal Place of Business Mailing Address
15500 BURNT STORE ROAD, STE 108 15500 BURNT STORE ROAD, STE 108
PUNTA GORDA, FL 33955 PUNTA GORDA, FL 33955
=P Ve O YRS
Suite, Apt. 4, etc, Suite, Apt. #, aic. 01092008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0605800 Not Applicabte
&0 Country Zip : Countty 5. Certificate of Status Desired O ?ge' ;gql’:\idr:dwona'
6. Name and Addraess of Current Ragistared Agent 7. Name and Address of New Registered Agant

Name

MEREDITH-PETERS, DEBRA K
15500 BURNT STORE ROAD, STE 108 Street Addrass (P.O. Box Number is Not Acceptable)
PUNTA GORDA, FL 33955

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titke # applicable. {NOTE: Ragisterad Agent signature required whan reinstating) DATE
FILE NOWII FEE IS $150.00 8. Election Gampaign Financing $5.00 may Be
After “ay 1, 2006 Foe will be $350.00 Trust Fund Contribution, d Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE PST [ petete M OJchange [ Addition
NAME MEREDITH-PETERS, DEBRA K NAME
STREET ADDRESS | 15500 BURNT STORE RD. STREFT ADDRFSS
oy-§7-2IP PUNTA GORDA, FL 33955 CTY-ST-21F
TME 1 Detete TiME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TITLE 1 Detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CyY-ST-2IP CRY-ST-2IP
TITLE O petete TIME [JcChange [ Addifien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ etete TITLE [ Change [ Addition
NAVE NAME
STREET ADDRESS S o STREET ADDRESS
CRY-ST-7IP Lo Vooon GITY-ST-7IP
TITLE O pelete TILE O chamge [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP j cmv-st-ar

12. | hereby certify that the information supplied with this filing does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal eflect as if made under oath; that | am an officer or director
of the corporation ar the recsiver or Irustee empowered 10 exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered,

s ([ P il s



