2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # PS6000033898 Apr 18,2007 08:00 A

1. Entity Name
STARBOARD TEN, INC. Secretary of State

Principal Place of Business Mailing Address
3013 HAWTHORNE ROAD 3013 HAWTHORNE ROAD
TAMPA, FL 33611 TAMPA, FL 33611

AR

02132007  No Chg-P CR2E034 (11/05)

4. FEI Number Applied For

59-3381312 Not Applicable
i ; $8.75 additional
5. Carlificate of Status Desired O Fae Roquired

6. Name and Address of Current Registerad Agent

TIMMEL, JOHN C
3013 HAWTHORNE ROAD
TAMPA, FL 33611

8. The above named eniity submits this siaiement for the purpose of changing ils registered office or registerad agent, ar both, in the State of Florida. | am lamiliar with, and accep!
the ohfigations of registered agent.

SIGNATURE
Sgnatute, lypad or printed name of regestered agent and tille f appicanlae. {NOTE; Regustetad Agent signalure réquued whan rainslating) DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $500 May Be
.After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees U000 T 3602

N o Tand Low Y I e T Theu ¥ g ¥ L+ R A it W s T 5
'R O

10. OFFICERS AND DIRECTORS ]
TME FD

NAME TIMMEL, JOHN C

STREET ADDRESS | 3013 HAWTHORNE RD

CIy-ST-7IP TAMPA, FL

TITLE ST

NAME TIMMEL, MARGUERITE
STREET ADDRESS | 3013 HAWTHORNE RD
CITY-S7-7IP TAMPA, FL

TITLE

NAME

STREET ADDAESS
CITY-8T-21P

TITLE

NAME

STREET ADDRESS
CIFY-8T-7IP

me
NAME .
STREET ADDRESS . !
Ciry-ST- 2P

e

NAME

STREET ADDRESS
CITY-§T-7IP

12. | hereby certily that the information supplied with this liling does not quality for the exemptions contained in Chaptar 119, Florida Slatutes | Iurthar carmy that the mfcrmauon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as il mada under oath; that | am an athicer or direcior
of the corporation or the receiver ar trustee empawered o exacute this report as required by Chapier 607, Florida Statutas; and that my namea appears in Block 10 or Block 17 il
changed, or an an altachmant with an address, with all other like empowered.

SIGNATURE: 22720 (et 02 o Lty o ol S/ Zricar s <’//@/&’7’ (@5/55‘?)’2/&

IGNATUIE}ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR aylma Phane #




