FILED
2008 FOR PROFIT CORPORATION Apr 15,2008 8:00 am

.ANNUAL REPORT ecretary of State

DOCUMENT # P97000007378 04-15-2008 90022 039 ***150.00
1. Entity Name
STAR 108 DEVELOPMENT, INC.
Principal Place of Business Mailing Address oy U ‘ J 1 l z
5115 JOANNE KEARNEY BLVD P.0. BOX 5299
TAMPA, FL 336719 S TAMPA, FL 33675-5295 US
P A S [ g A OO A
Suite. Apt. 4. etc. Suite, Apt. #. etc. 01182008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3431158 Not Applicable
ip Country ap Couniry 5. Certificate of Status Desired M Eg'gi:;f:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
REED, JAMES
5115 JOANNE KEARNEY BLVD Street Address {(P.O. Box Number is Not Acceptable)

TAMPA, FLL 33619

City FL i Zip Code

8. The above named entily submits Lhis staiernent for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agenl.

SIGNATURE
Signatute, typed or pnnled name of reqisteled agent and litke il apphcabile (NOTE: Registered Agant Sigaalug redared whern f&lﬂ!lﬂllﬂq) DATE
FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND CIRECTCORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE STDV Ta O Detete TILE [ Change  [] Addition
NAME HARRIS, TRACY J JR NEME
STREET ADDRESS | 5115 JOANNE KEARNEY BLVD STREET ADDRESS
CITY-31-21P TAMPA, FL 33619 CITY-SI-21P
TILE PD 7 Delete TIEE M Change T Agdition
NAME KEARNEY, BING CW. JR NAME
STREET ADDRESS | 5115 JOANNE KEARNEY BLVD STREET ADDRESS
CiTY-5T-2IP TAMPA, FL 33619 CITY-5T-2IP
TILE O pelete TITLE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZiP CITY-ST-2IP
I O Delete TILE [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51-2IP
TITLE O palete TITLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP
TinE [ Delete TIE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-219 CITY-§T-21P

12. | hereby certify that the information supglied with Ihis filing does not quality for the exemplions contained in Chapler 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered Lo execute this report as reguired 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.
4 / / / D& (813) 435-7777
bl T

SIGNAT) ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Dayume Phona #

SIGNATURE:




