2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR

DOCUMENT # P98000063081 ‘

1. Enbly Namg
STARSAMI, INC.

FILED
Apr 23,2007 08:00 Al
Secretary of State

Mailing Address
406 BOSTROM LN

Principal Placo of Businoss
406 BOSTROM LN

CRMOND BEACH FL 32174
us us

ORMOND BEACH FL 32174

MR

2. Principal Placo of Business - No P.O. Box # 3. Mailing Address

CHURCHMAN, RICHARD K PA
1255 MASON AVE
DAYTONA BLVD FL 32117

Suite, Apl #, clc Suilo, Apl #, olc 15t MOCRE CR2E034 (10/06)
City & Slato Cily & Slale 4. FEI Number 4410 Apphied For
59-352 Nol Applicable
2P Country Zio Counlry 8, Cerlificate of Status Desired | $8.75 Addnional
Fee Required
6. Name and Address of Current Registored Agent 7. Name and Address of New Reglstered Agent
Name

Strocl Address (P.O. Box Number is Nol Acceptable)

City

FL Zip Code

the obligalions cf registerod agent.

SIGNATURE

8. The above named entity submits this statemont for the purpose of changing its registered office or regisicred agent, or bolh, in the State of Florida. { am familiar with, and accept

Swgnature, lyped or panled name of regisiered agent and lLiig r apphcanle.

{NOTE: Registerad Agan| signature requied when reinsiating) DATE

- . FILE NOW!! FEE IS $150.00
= After May 1, 2007 Feo Will Be $550.00
Make Check Payable to Florida Department of State

55.00 May Be

Added to Fees

8. Eleclion Campaign Financing
Trust Fund Contributon. [

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

me PSTD [ pelcte TIMLE [l change [ Adailion

NAME SWART, MICHAEL NAME

STREFT pppess | 340 SEMINOLE DRIVE STREET ADDRESS LOOGANT 25419

orv-st-zp | ORMOND BEACH FL 32174 eirv-sr-2 (i a e a 15;‘:;'5:-'11 TOT e e
L0.70 il e Do o vy e £ 3 | S S} PSS e 8 R

e [ oelete THILE . Shange L3 Addnion

NAME NAME

SIREET ADDRESS SIREET ADDRLSS

CITY-ST-21P CITY-S1-7IP

e [ Delete Hifl3 [ Change ] Addion

NAMI i NAME. _ - = o -

STHEET ADBRESS STREET ADDRESS

CITY -8T-21P CHTY-SI-TIP

TIE O Detete TIFLE [J Change [ Addriion

NAME NAME,

SIFEE] ADDRESS f STREET ADDRESS

CIY-81-7IP CITY-51-21P

TIE [ elete THLE [Jchange [ Addition

NAME NAME

SIREEY ADDRESS SIREET ADDRESS

CITY-S1-2IP CHY-S1-2IP

e [ Delele TILE [ Change  [T] Addition

NAM. NAME

SIREFT ADDRESS STREET ADDRE$5

CITY-81-71P GHIY-$T-2IP

|an addr

of the corporation Qr the rocciver,.e
if changed, ¢ron b uachmen

SIGNATURE:

12. | hereby cerlity that tho informalion supplied with this filing does not quatify for the exemptions contained in Section 119, Florida Statutes, | further cerlify 1hat the information

indicated on this report or supplemental repert is rue and accurale and that my signature shall have the same legal effsct as if made undor oath; that | am an officer or direcior
ustee ompowgred to axeculs this report as required by Chapler 807, Florida Statutes; and that my name appears in Black 10 or Block 11
Il other like empowored.

Mucoag e € Swownex

wlzvfen 286-296-4763

SIGNATURE AND TYPED OR PRINTED NAME OF 5IGMING OFFICER OR DIRECTOR

Date Daytime Phone & |



