2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P98000063625 Apr 25,2007 08:00 A

1. Entity Ny
5 STAR 2000, INC. Secretary of State

Principal Place of Business Mailing Addregs
770 HIGHWAY 98 770 HIGHWAY 98
PORT SAINT JOE, FL 32456 PORT SAINT [OE, FL 32456

L T

04102007 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE e AT

59-3586878 Not Applicable

. $8.75 additional
5. Cerlificate of Status Desired (] Fes Required

6. Name and Address of Current Registered Agent

L DO NOT WRITE
PORT SAINT JOE, FL 32456 IN THIS SPACE

8. The above named entity sunmits 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 obiigations of registerad agent.

SIGNATURE
Signature, typad or prinlad nama of regiatered agent and title If applicable (NOTE: Registered Agent signalura requirad when reinstatng) DATE
. . . . g o
FILE NOW!! FEE IS $150.00 9. Elaction Campalgn Emancmg $5_00 May Be - J_JD[!'E"'__LEF_I{::L:_«JS 2 'Ti D-

After May 1, 2007 Fee wlll be $550.00 Trust Fund Centribution, O Added to Fees Ei.j.l’ DB;’ D 1 "QU ] 14"‘31r_ 13_ - 1)
10, OFFICERS AND DIRECTORS ]
TMeE PSTD
NAME SCOGGINS, MATTHEW

STREET ADDRESS | 770 HIGHWAY 98
CITY-s1-2IP PORT SAINT JOE, FL 32456

TITLE VD

NAME SCOGGINS, CONI
STREETADDRESS | 770 HIGHWAY 98

CITY-5T-ZIP PORT SAINT JOE, FL 32456

e e L — o m e . . © oy mee . m mee—a

TITLE
NAME

stas | DO NOT WRITE

— IN THIS SPACE

STREET ADDRESS
CITY-5T-2iIP

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE
NAME -
STREET ADDRESS
CiTy-S1.21P

12. I heraby certify that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemenmtal report s true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this reporl as required by Chaptar 807, Florida Statutes, and that my name appears in Block 10 or Block 11.f
changed. or on an attachment with an adcrass, with ali other like empowered.

SIGNATURE: ___ 0 o> KBS 229 wp23

SIGRATURE ANDTRreRS ¢ GR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Taytia Prons #




