P

8 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28,2008 08:00 ANV
DOCUMENT # P98000024845 Secretary of State

1. Entity Name
LAW OFFICE OF WAYNE STARR, P.A.

Principal Place of Business Mailing Address
1560 B LAKE BALDWIN LN PO BOX 149244
ORLANDO, FL 32814 US ORLANDO, FL 32814 US

NN R

02252008 No Chg-P CR2E034 (11/05)

DO NOT WR'TE IN THIS S PACE 4. FEI Number Applied For

58-3502758 Not Applicable

. - " . $8.75 Additional
L T Lo o » .. 8. Cenificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agont

3260 C LAKE BALDWIN LN ‘ DO NOT WRITE
ORLANDO, FL 32814 IN THIS SPACE

e B . S L -
. ..‘...,,., . \ Cw

*

e K a

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florda. | am !armhar with, and accept
the obligations of registerad agent.

SIGNATURE

Sigraiure, typed o printed name of registered agent and title f applicable INOTE. Reégistared Agant signiturd required whan relnataiog) QATE

T T
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contribution. [0 Added to Fees

10. OFFICERS AND DIRECTORS [

TITLE PSTD O .
HAME STARR, WAYNE

STAEET ADDRESS § 1560 C LAKE BALDWIN LN
oy $7-2P ORLANDO, FL 32814

TITLE

NAME

STREET ADDAESS
CiTY-ST-21P

TITLE ' : ’ .
NAME - e -

it ' DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS ] .
CITY-ST-2P . - R R e

TLE . A 5 _
NAME _ L R A C
STREET ADDRESS 4 L i ' . [T ; . o

CTY-ST-2P . e O et

P el

"NAME PO

. - N PRPIIPRY 3*?’1! ' ..
TITLE C e e e vz . X ‘ rrt“‘-:.d‘s e e -

STREET ADDRESS . -
CITY-SE-2IP - e ) . . e e e L T

12. | hereby certify that the'information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicatad on this report or supplemental raport is true and accurate and that my signature shall have the same legal eﬂect as if made under oath; that | am an officer or director
of the corparation ar t caiver Or ruste empowered to execute this report as required by Chapter 807, Flonda Statutes: and that my name appears in Block 10 or Block 11 if
charged, or on an attgchmgntiwith an afld , with all other ike empowered.

SIGNATURE: - (NA7 J:W “-23-0% (4o )Q 287410

PED QR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytvne Phone ¥




