FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P96000055648 G 04-27-2007 90232 023 ***150.00

1. Entity Nama

STAR 102 DEVELOPMENT, INC.

Principal Place of Business Mailing Address L X Y IV 4 8
9625 WES KEARNEY WAY PO BOX 5299
RIVERVIEW, FL 33569 US TAMPA, FL 33675-5299 US
e B SR RAT W MR CLRMAURIA
5115 JOANNE KEARNEY BLVD.
Suite, Apt. #, etc, Suite, Apt. #, etc. 04062007 Chg-P CR2E034 (12/06)
City & Stata City & State 4. FEI Number Applied For
TAMPA, FL. 59-3390858 Not Applicable
ZI93 3619 Country USA @p Country 5. Centificate af Status Desirad 0 ?ese gfq:ff:;m"a'
6. Name and Address of Current Registered Agont 7. Name and Address of Noew Registored Agent
Name
REED, JAMES M
9625 WES KEARNEY WAY Street Address {P.0. Box Number is Not Acceptable)
RIVERVIEW, FL 33569 5118 JOANNE KEFEARNEY BIND
e TAMPA FL | “°* 33619

B. The above namad entity subrmits this statement for the purpose of changing its registerad office or registared ageny, or both, in the Stata of Florida. | am familiar with, and accept

the obligations of;ag\:: ered agent. %@/ /
SIGNATURE 9/ }3 0 :
Signatur

O printed name of registered agent and fitke it apphcabla, {NOTE. Ragisiared Agent cignature ragusrad whan resnstating) DATF.
I
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10, OFFICERS AND DIRECTORS | IEEB ADDITIONS {CHANGES TO OFFICERS AND DIBEGTORS IN 11
me STDV O Delete ME N Change [ Addition
NAME HARRIS, TRACY J JR. NAME :
STREET ADDRESS | 9625 WES KEARNEY WAY smeTaporess | 3115 JOANNE KEARNEY BLVD.
CTy-sT-ZF | RIVERVIEW, FL 33569 CITY-ST- 2P TAMPA FIL 33619“ .
ME PD ) Delete THLE - ﬁcmnm ] Addition
NAME KEARNEY, BING CW.,JR NAME
STREET ADDRESS | 9625 WES KEARNEY WAY smetaooress | 2115 JOANNE KEARNEY BLVD.
cm-s1-7¢ | RIVERVIEW, FL 33569 CITY-57-2P TAMPA FL 33619
THALE O Datete TME (G Changs £ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-OP
TME O oelere TE O Change £ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S7-TP
TME [ Detete TITLE O change O Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§T. 3P {iTY.ST-2P
TILE 0 oelere THLE [ Change (D Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTY-S1-2P

12. | hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental repert is trug and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an officer or directar
of the corparation or the receiver or trustéa empowerad 1o execute this report as required by Chapter 807, Florida Statutas, and that my name appears in Block 10 or Block 11 if

changed, or on an attachm ith an address, with all othar like empowared.
SIGNATURE: % S~ %3%7 8/0} L3 2SO0~

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¢ Daytime Phone #

=



