FILED
2008 FOR PROFIT CORPORATION Apr 09, 2008 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name

BRIGHT STAR, INC.

Principal Place of Business Mailing Address .

2306 NORTH HAROLD AVENUE 2306 NORTH HAROLD AVENUE - '

TAMPA, FL 33607 TAMPA, FL 33607 ) R

R e B0 G GHERTA LA
Suite, Apt. #, elc. Suite, Apt. #, etc. 02272008 ChgP CR2E034 (12/06)
City & State City & State 4. FEI Number Appiied For

. 59-3386796 Not Applicable
Zp ) ‘C?:)untry Zip Country 5. Cenificate of Status Desired 3 ?:;;::gmMI
8. Name and Address of Current Reglisterod Agent 7. Name and Addrass of New Registored Agent

it C Name
ECHOLS, MASSALENA MRS

2306 NORTH HAROLD AV Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33607 .

.l

e City FL | ZrCoce

8. The above named entity submits this stalement for the purpose 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. .*

v

SIGNA"I"\L]_RF:'---': g —
.‘f‘. -ﬂw.wuwwmoﬁeﬂ'ﬁ&mmlmmiw‘ (NOTE: Aagisiared Agan! signatue required when rexnstating) DATE
FILE NOW! FEE IS S‘i 5:6.‘(‘)0 9. Election Campaign F.inancing $5.00 May Be
Aftar May 1, 2008 Fee will bdé $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
MLE VP [ Delete mE O Cenge [ Aduition
NAME ECHOLS, FRANKLIN B NAWE
STREET ADDRESS | 2306 NORTH HAROLD AVENUE STREET ADDRESS
Iy ST1-2P TAMPA, FL 33807 CITY-ST-72IP
TRLE 8D 1 Delete THLE [JChange [ Addilion
NAME SPENCER, SHAWANDA B NAME
STREET ADORESS | 3211 W. PINE STREET STREET ADDRESS
Ciry-ST-ZIP TAMPA, FL 33807 cy-ST-2P
TME L 0 pelete TLE [ Change [ Addition
NAME ECHOLS, MASSALENA W RAME
STREET ADDRESS | 2306 NORTH HAROLD AVENUE STREET ADDRESS
CITY-ST-2P TAMPA, FL 33607 CIvy-ST-2P
TIE [ Detate TMLE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2IP
TILE 3 Detete TLE [JcChange ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ peiete TITE [ cChange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-TP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for 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 legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: WMW%‘%@% Q%JMQMW Ji/ Z/ﬂ g @26 )§767/07 )




