FILED
2006 FOR PROFIT CORPORATION Mar 03, 2006 8:00 am

ANNUAL REPORT . Secretary of State
DOCUMENT # P97000089679 ' 8 03-03-2006 90105 005 ***150.00

1. Entity Name
STAR FIRE ON A1A INC,

Principal Place of Business Matiling Address Q““ 23 422

POST OFFICE BOX 1483 POST OFFICE BOX 1483
FLAGLER BEACH, FL 32136 FLAGLER BEACH, FL. 32136 . .
s v T
Suite, Apt. #, etc. Suite, Apt. #, elc. 01112006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3482981 Not Applicable
ap Country Zp Country 5. Centificate of Status Desired O ?eae'gg“'::’:;ﬁmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Repistered Agent
Name
HAMPTON,.LISA i - - b i -
1520 S. FLAGLER AVENUE Street Address (P.C. Box Number is Not Acceptable)
FLAGLER BEACH, FL 32136
City FL Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signatura. typed of printed namex_:l registered agent and e if appiicable. (NOTE: Registerad AQent signature required when reinstating) . DATE
<
FILE NOWIll FEE IS $150.00 8. Eleclion Campaign Financing $5.00 may 8o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Feas
10. D e e e ~~— -OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TOLE - | PO [ peleie TITLE [ Change [ Addition
nave | HAMPTON, LISA L NAME
STREET ADORESS | 1520 S FLAGLER AVE STREET ADDRESS
CITY-5T-21P FLAGLER BEACH, FL 32136 CITY-5T-21P
TME ) 1 Delete THLE O cChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ) CITY-ST-2P
TME i [ Delete TITLE [ Change [ Addition
NAME, _ . - NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-87-2P
TILE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CifY-S1-2IP
TmE o O pelete TILE O crange [ Asdition
L NAME
STREET ADDRESS | * STREET ADDRESS
CITY-ST-21P_ T . o COY-ST-2P
me - - s O vetete e O change [ Addition
NAME -, S v NAME
STREET ADDRESS . TR STREET ADDRESS
CiTY-ST-2P . CIFY-SI-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenrify that the information
indicated on this repaort or supplemental report is true and accurate and that my signaturé shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg.empowered o exacute this report as required by Chapiler 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a ss, with all other lkgmempowered.

SIGNATURE: L < [ [Feb o 2006

SIGNATUORE AND TYPED OR PRINFEL NANE OF SIGNING OFFICER OR DIRECTOR i Date = * Daytitne Phona #




