2006 FOR PROFIT CORPORATION o \SV

ANNUAL REPORT

DOCUMENT # P96000021427 FILED
1. Entity Name
STAR FISH COMPANY OF CORTEZ, INC. .
QG HAY 15 PH 2 50
Principal Place of Business Mailing Address L\Lbﬁ&-_ i 1;“}{{ GF ST AXE
12306 46TH AVENUE WEST POST OFFICE BOX 1 TALLAHESSEE, FL
CORTEZ, FL 34215 CORTEZ, FL 34215
e v AR O
Suite, Apt. #, etc. Suite. Apt. #, elc. 04262006 Chg-P CR2ED34 (11/05)
City & State City & State 4, FEI Number Applied For
65-0645719 ot Applicable
#ip Country Zp Country 5. Certificate of Status Desired [ Eigi Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
BELL, KAREN L .
12306 46TH AVENUE WEST Sireet Address (P.O. Box Number is Not Acceptable)

CORTEZ, FL 34215

City FL | Zip Code

B! The above named antity submits this statement for the purposae of changing its regisierad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the gbkigations of regislered agent.

SIGNATURE
Sigrature, typed or printed nadme of registerad agent and lite if applicablyg, (ROTE: Registerad Agent signature required when ranstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing 0 $5.00 May 8e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 33 Delete TITLE O change [ Addition
NAME BELL, KAREN L NAME
STREET ADDRESS | 12003 45TH AVE., W STREET ADDRESS b 2, z
CITY-$1-2P CORTEZ, FL 34215 CITY-§T-2IP .
TITLE 1 Delete TITLE v [ Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIFY-51-21P CITY-ST-27
TE O Detete TNLE [ Change £ Addilion
- - —
NAE nav INOOTS4rE4R32
STREET ADDRESS STREET ADDRESS 85."30.”05‘“_0 1 [}45“"0‘]? #3000 oo
CiY-§1-212 cilY-§1-21p
TITLE O Delete TTLE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
TIILE ] Gelste TLLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CINY-51-21P
TITLE O pelete HILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2I CITY-81-21P

12. | hereby certity that the information supplied with this filing coes not gualify for the exemptions contained in Chapter 119, Florida Stalutes. | further cenrtify that the informaticn
indicated an this raport or supplamental report is.frue and accurate and that my signature shall have the same legal effact as if made under oalh; that | am an efficer or direstor
of the corparation or the receiver or trustee 8 wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11if

changed, or on an attachment with an adwm wared.
SIGNATURE: M Xj“*” 006 441349y

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR RDIRECTOR Daylwme Phone &

=




