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

ANNUAL REPORT ecretary of State
DOCUMENT # P95000055652 1 04-27-2007 90232 025 ***150.00

1, Entity Name

STAR 999 DEVELOPMENT, INC.

Principal Place of Business Mailing Address b U U 4 3 3 78

9625 WES KEARNY ROAD P 0 BOX 5299
RIVERVIEW, FL 33569  US TAMPA, FL. 33675-5299 US

51 _15 JOANNE KEARNEY BLVD, ‘
Suite, Apt. #, etc, Suite, Apt. #, elc. 04062007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
TAMPA, FL. 59-3390859 Not Applicable
Z'% 1619 Country USA Zip Country 5. Cenificate of Status Desired (] gi';i gfgﬁonal
6. Name and Address of Current Registarad Agant 7. Namo and Address of Now Registarad Agent
Namea
REED, JAMES M S oE — -
treat Address (P.O. Box Number is Not Acceptable
R N e hEY VAY 5115 JOANNE KEARNEY BLVD.
City TAMPA FL I Zipggdglg

8. The above namead entity submits this statemant for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

T L oalor

mlu y?{r primea name of regesierad agen and tile F apphcabla. (NOTE. Ragmisrac Agemt sigratre raqursd wheh TensIANNgG) DATF
FILE Nowm FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND QIRECTORS IN 11
TILE STDV O petate TILE R:hanm 3 addition
NAME HARRIS, TRACY J JR. MAME
STREET ADDRESS | 701 INDIANA AVE. smeerrooress | 5115 JOANNE KEARNEY BLVD.
cmr-57-7P | PALM HARBOR, FL 34683 CITY-§7-2P TAMPA FL 33619
TMLE PD 3 etete TMLE Kchanoe {3 Addliicn
NAME KEARNEY, BING CW. JR NAME
STREET ADDRESS | 9625 WES KEARNEY WAY SREETADDRESS | 5115 JOANNE KEARNEYU BLVD.
om-51-2p | RIVERVIEW, FL 33569 orv-st-z¢ | TAMPA FL 33619
TITLE O Detee e Ol change ) Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7-7P CIy-87-2P
TME O delete TIMLE [(Jcrange {2 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 209
TIME O batete TINE Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
GITY-ST-21P CiTy-ST-2F
TILE O delete TME (O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supp|emental report is true and accurate and that my signature shall have the same legal effect as it made under oath; thai | am an officer or director
of the corporation or the receivar or trustee ampowarad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachmai ith an address, with all other like empowered.
SIGNATURE: @ 74 Sl 9/413/07 (8’5) YIS os—

fTUR! AND TYPED OR PRINTED NAII! QOF SIGNING OFFICER OR DIRECTOR Daytime Phone #

4



