FILED

2008 FOR PROFIT CORPORATION Apr 15,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P96000055648 04-15-2008 90022 042 ***150.00

1. Entity Name

STAR 102 DEVELOPMENT, INC.

Principal Place of Businass Mailing Address B 00 2 3 1 0 9

5715 JOANNE KEARNEY BVLD PG BOX 5299

TAMPA, FL 33679 US TAMPA, FL 33675-5299 US _
P S [ MR RA ARl
Suite, Apt. #, BLC. Suite, Apt. ¥, eic. 01182008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3390858 Not Applicable
Zp Country <ip Cauntry 5. Certificate of Status Desired O ?i'ggqﬁfﬁtional
6. Name and Address of Cunlrant Registered Agent 7. Name and Address of New Ragistered Agent
Name
REED, JAMES M
5115 JOANNE KEARNEY BLVD . Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33619
City FL | Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiiiar with, and accepl
the obligations of registered agent '

SIGNATURE
Swnature, typed or printed name of reqistared agent ana itle it apphcable (NOTE: Reqisiered Agent signatule reQuired when renstanng) DATE
¥
FILE NOW!Il FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Ol Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE STDV [ petate TITLE M change [ Addition
NAME HARRIS, TRACY J JR. ) NAME
STREET ADDRESS | 5115 JOANNE KEARNEY BVLD STHEET ADORESS
CITY-ST-2IP TAMPA, FL 33618 CITY-$7.2P
TIME PD 3 pekele e ) Change ] Addilion
NAME KEARNEY, BING CW,JR NAME
STREETADDRESS | 5115 JOANNE KEARNEY BVLD STREET ADDRESS
CITY-S1-2IP TAMPA, FL 33819 CITY-ST-ZIP
TIILE [ Dejerz T [ Change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oIry-$1-2IP
TITLE O delete TITLE O change ] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CIY-$T- 2P CITY-ST-2IP
TIME [T Delete TILE [ Change  [] Adition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
JILE ] Celete TIILE []Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LNy -§T- 2P CIFY-S1-2P

12. | herety certify that ihe infarmation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. t further certify that the information
indicated on this report or supplemental repart is trug and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execule this repart 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 like empowered.
& // / 0 (813)435-7777
: T Dae Daviime Prone #

SIGNATURE:

SIGNAT ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




