2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT #

1. Enlity Name

STARTOWN PROPERTIES, INC.

"P98000069007

Apr 02,2007 8:00 am
ecretary of State

04-02-2007 90099 010 ***150.00

Principal Place of Business

11708 N. HIGHWAY 301
THONOTOSASSA FL 33592

Mailing Address —

POST OFFICE BOX 840
THONOTOSASSA FL 33592

LT

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Suile, Apt. #, elc. Suite, Apl. #, el¢. 1st MOORE CR2E034 (10/06)
City & State Cily & State 4. FEI Number Applied For
59-359753
8 Not Applicable
Zi Counir Zi Counl it
P i P ouniry 5. Certilicate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BOWE, CINDY L -
11708 N. HIGHWAY: 301
THONOTOSASSA FL 33592

Street Address (P.O. Box Number is Not Acceptabie)

Cily Zip Code

FL

8. The abovc namaed enlily Subm[ls‘;‘-lhls stalement for the purpose of changing ils registered olfice or regislered agent, or both, in the Slato of Florida. | am familiar with, and accept

the obligations of regist tered ago .

' gﬁi
SIGNATURE —
. Signature, typed of prnied naiie af registarad ageng 2nd ke - applcable, (NOTH Registersu Agent signalure required wher e nstatng) OATL
9. Floclion Campaign Financing  $5.00 May Be
Trusl Fund Contribution. ] Added to Fees
Make Check Payable to F}onda Departmeni of State
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
ik D i O Delele i [ Change [ Addition
NAMI PROUT, CHARLES D NAMI
s 1 Aoriss | 11708 N HWY 301 SIRITTADDR 5%
ey s1-np | THONOTOSASSA FL 33592 oy s AP
T11E  Delete mr ] Change 1 Addition
NAML NAML
SIRET ADDRLSS STREET ADDRESS
CIY ST 7P Ity sl AP
Mt [ pelele mnu ] Change [ Addition
NAME NAMM
SIFIFT ADDRESS SIRCLL ADDRESS
eny-st-ap |77 Chy 8 AP
I O pelete 1t [] Change [ Addition
NAME NAMI
SIHET ADDRESS SIREL T ADIRESS
CIY 81 ZIP CNy s AP
ik [ pelete e [ Change [ Addition
NAME NAME
STAFET ADDRESS SIAIE ] ADDRI %
GitY sI-21p CiY s1 71
e O pelete il [ Change [ Addition
NAME NAMI
STRIET ADDRFSS SIREET ADDRESS
ciy 8-z Gy st 2P

12. | hereby certify that the information supplied with this filing does nel qualily for the exemplions contained in Section 119, Florida Slatutes. | further cerlify 1that the information

indicated on this report or supplemenlal report is rue and accurale and that my signalure shall have the same le

al effecl as if made under oalh; that | am an officer or director

of lhe corporation or Lhe receiver or rustee empowered 10 execule this reporl as required by Chapter 607, Florida Statutes; and that my name appcars in Block 10 or Block 11

il changed, or on an atlachment,

SIGNATURE: [pja_

an addrass, with all other like empowered.

F2207 JB-9A/L

“SSTGNATURE

A(O TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Diytre Phane &




