FILED

2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P97000007378 04-27-2007 90232 026 ***150.00

1. Entity Name
STAR 108 DEVELCPMENT, INC,

Principal Place of Busingss Mailing Address 6 0 04 33 ?5

9625 WES KEARNEY WAY P.0. BOX 5299
RIVERVIEW, FL 33569  US TAMPA, FL 33675-5299 US

5115 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. 59-3431158 Nat Applicable
2o Country Zp Country s Centficate of Saws Desied ] 9815 Aditional
33A19 LSA - - g Fea Required
6. Name and Address of Current Registerad Agent 7. Nams and Addross of Now Registared Agent
Name
REED, JAMES pm—— =G 5
Y WAY treet ress {P.C. Box Number is Not Acceptable
R A S115 JOANNE KEARNEY BLVD.
Ciy  TAMPA FL | 2°$%%10

8. The above namad entity submits this statemant for the purposae of changing its registered office or registared agent, or both, in the Statg of Flarida. | am familiar with, and accept

the obligations of r agent.
LIP3/ 0>
4 DATE

SIGNATURE
o printed name of regr agent and e (NOTF. Angmiered Agent signaiure rec.arad when rensintng)
Fvd .
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND.DIBECTORS IN 11
e STDV 0 veiee L N Change [ Addision
NAME HARRIS, TRACY J JR NAME
STREET ADDRESS | D625 WES KEARNEY WAY smecTanoness | 5115 JOANNE KEARNEY BLVD.
emv-st-2p | RIVERVIEW, FL 33569 CITY-57-7P TAMPA FL 33619 o
E FD 3 Detete e ﬂ{:hanue [ Adsition
NAME KEARNEY, BING CW, JR NAME
STREES ADDRESS | 9625 WE'S KEARNEY WAY smeraporess | 0115 JOANNE KEARNEY BLVD.
cY-5T-2° | RIVERVIEW, FL 33569 CiTY-$1-2P TAMPA FL 33619
T3 — 2 elets TIME Ochange [T Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CHTY-ST-2P CITY-ST-7P
TMLE 0 Detete I I O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TME O Delete TTLE O change {3 Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
GITy-5T-2F CiTY-ST-2P
TILE O Delete ML [ change [0 Adatiion
RAME NAME
STREET ADORESS STREEF ADDRESS
CITY-§T- 2P CITY-$T-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supplamental report is trus and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or directoc
of the corporation or the recaiver or trustea@ empoweraed 10 exacute thig report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an atiachmentwith an address, wilh all other like

SIGNATURE: “ ~ 5//954 2 Sy3 3T /05T

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Due Daytime Mhone ¥




