2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 15, 2008 8:00 am

DOCUMENT # P96000075414

1. Entity Name

STAR 105 DEVELOPMENT, INC,

ecretary of State

04-15-2008 90022 040 ***150.00

Principal Place of Business

5115 JOANNE KEARNEY BLVD.
TAMPA, FL 33619  US

Mailing Address

P 0 BOX 5299

TAMPA, FL 33675-5299 US

UUUWULAL

2, Principal Place of Busingss - No PO Box # 3. Mailing Address

O e

Suite, Apt. #, ete. Suite, Apt. 4. etc.

01182008 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEI Number Applied For
58-3407749 Not Applicable
Zi t Zi [of t
P Couniry P ountry 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

REED, JAMES M ..
5115 JOANNE KEARNEY BLVD. -
TAMPA, FL 33619 P

Street Address (P.O. Box Mumber is Not Acceptable)

City Zip Code

FL

8. The above named entity submuis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Segnature, yped or printed name of regrsiernd agent 2na e 1if appheabde

[NOTE Regreleren Agant signature raquisd whan reinstanng}

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contributions.

$5.00 May Be
Added to Fees

10. OFFICERS AND D'RECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 13

TITLE STDV [ Delete TLE [ Change [ Addition
NAME HARRIS, TRACY J JR NAME

STREET ADDRESS | 5115 JOANNE KEARNEY BLVD STREET ADDRESS

CITY-S1- 2P TAMPA, FL 33619 CITY- §7-2iP

THLE PD O Delete JITLE [ Change  [] Addition
NAME KEARNEY, BING C.W. JR NAME

STREET ADDRESS | 5115 JOANNE KEARNEY BLVD STREET ADDRESS

CITY-ST-ZiF TAMPA, FL 33619 CITY-ST-2IP

TiLE [ oelete TITLE [ Change  [J Addition
MAME NAME

STREET ADDRESS STREET ADERESS

CITY-5T-2P CITY-S1-2IP

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O oelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-21P CITY-S1-21P

TITLE [ Delete THLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2P CITY. §1-29

12. | hereby certify that the information supplied with this filing does not quality for the exempiions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or rustee empowered to execuie this report 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 otherlike empowered.

SIGNATURE:

&/1/DE @13y 435117

SIGNWAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dawe Daytime Phona #

7



