FILED
2008 FOR PROFIT CORFORATION Apr 28,2008 08:00 AM

DOCUMENT # P96000021427 Secretary of State
1. Entity Name
STAR FISH COMPANY OF CORTEZ, INC.
Principal Place of Business Mailing Address )
12306 46TH AVENUE WEST .POST OFFICE BOX 1
CORTEZ, FL 34215 CORTEZ, FL 34215
L B AR A
Suite, Apt. #. etc. Suite, Apt. #, elc. 04232008 Chg-P CR2E034 {12/06)
Cily & Stale Ciy & Stata 4. FE! Number Applied For
65-0645719 Not Applicable
i Couniry Zip Counlry 5. Certilicate of Staius Desired ] ?8'75 Additional
ee Required

6. Name and Address of Current Raglstered Agent 7. Name and Address of New Reglstered Agent
Name
BELL, KAREN L
12306 46 TH AVENUE WEST Street Address {P 0. Box Number is Not Acceptable)

CORTEZ, FL 34215

City ’ FL ‘ Zip Coda

8. The abova namad entity submits this statement for the purpese of changing its registered oflice or registerad agent, or both, in the State of Florida, | am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE
Signaturg, typed or printed name of iogistered agent and tle | appicatile (NOTE: Hagstered Agert sigrature reguirod when raingtating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing ; $5.00 May Be
After May 1, 2008 Feea will be $550.00 Trust Fund Contribution. = -[J%  Added to Feaes
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE P (2} Deleie YILE OG0 E95 [3 Change [ Addition
HAME BELL, KAREN L NAME o5 '|] ) ;Ef}{u I]I i lml St 1000
STREET ADDAESS | 12003 45TH AVE., W SIREET ADDRESS = A B2 b |-|
chy-st1-2IF CORTEZ, FL 34215 Ciry-81-2IF
MLE 3 Delere HILE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 2P CITY-ST-2IF
NLE O Detete TME [ Charge [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS .
CIY-S1-21P CITY-ST.7IP
TILE O Delate TILE [ Change [ Additron
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-S1-2IP 3
TITLE I oetete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 1 Delete TILE . [ Change [} Addition
HAME MNAME .
STREET ADDRESS STREET ADDRESS
CIry-$1-2ip . CiTY-ST-ZIP

12. | hereby certify that the information supplied
indicated on this report or supplemental rep
of the corporation or the recaiver or trust
changed. or on an attachmeant with ai

SIGNATURE:

h this filing doas not qualfy for the exemptions contained in Chapter 119, Florida Statutes | furlher certify that the information
is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
‘empowaered to executa this repert as raquired by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

qhd\asf ad(yay >3

SidlATURE)ED TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dayume Phone #




