FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P97000007378 04-29-2005 90188 010 ***150.00
1. Entity Name
STAR 108 DEVELOPMENT, INC.
Principal Place of Businass Mailing Addrass
9625 WES KEARNEY WAY P.0. BOX 5299
RIVERVIEW, FL 33569 US TAMPA, FL 33675-5299 US
e s O T

Suite, Apt. #, etc. Suite, Apt. #, etc. 04252005 Chg-P CR2ED34 (10/03)

City & State City & State 4. FE| Number Applied For

59-3431158 Mot Applicable
Zip Cauntry Zp Country 5. Certificate of Status Desired O ?i‘gilﬁ:’:;“”"“l
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
HARRIS, TRACY J JR
701 INDIANA AVENUE Street Address (P.O. Box Number is Not Acceptable)
P.0. BOX 783
PALM HARBOR, FL. 33682
GCity FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registersd agent, or both, in the State of Florida. | am familiar with, and accopt
the obligations of registered agent.

SIGNATURE
Signatire. lyped of priried name of reg clersg agent and it il applicable. [NOTE Regisiored Agoni sigralne *equed when ranziatng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. ad Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
L STD 7 pelele TInE STD,VP K& change [ Addition
NAME HARRIS, TRACY J JR HAME HARRIS, TRACY J JR
STREET ADDRESS | 701 INDIANA AVENUE grraoress | 701 INDIANA AVENUE
civ-sl-z¢ | PALM HARBOR, FL 33682 CITY-S7-2P PALM HARBOR, FL 33682
e PD 7 Delete TINE [ change [ Addition
NAME KEARNEY, BING HAME
STREET ADDRESS | 911 SEDDON COVE WAY STREET ADDRESS
CITY.ST-21P TAMPA, FL 33602 CITY-§T-ZiP
TITLE [ Detete TILE [T change [ Addition
NAME HAME
STAEET ADDRESS STHREET ADDRESS
CITY-ST-ZIP CITY-ST-21IP
TITLE [ Delete TITLE O change [ Addttion
NAME HAME
STREET ADDRESS SIREET ADDRESS
City-S1-ZP CITY-§1- 2P
TME O petele TMF [ Change [ Addition
NAME MAME
STREET ADAESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
HILE ] Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i). Florida Statutes. | further certify thal the information
ingicaled on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver, ustee empowered Lo execule this report a wed by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 111t

c¢hanged, or on an atiachm i1¥ar address, with all other
Hlarfos  §3-0d)-SS

Daytme Phone 4

ER BR DIRECTOR




