2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # V15889

1. Entity Name

STARJON, INC.

Principal Piace of Business

524 PEARSON'S PATH
AUBURNDALE, FL 33823

Mailing Address

524 PEARSON'S PATH
AUBURNDALE, FL 33823

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

Suite, Apt. #, ete. Suite, Apl. #, etc.

FILED
Feb 15, 2007 8:00 am
Secretary of State

02-15-2007 90040 043 ***150.00

qTUUVAT I UW

.

AR ARt o

01102007 Chg-P CRZEQ34 (12/06)
City & State City & State 4, FEI Number Applied For
59-3545805 Not Applicable
Zi Count Z Count i
s uniry ® untry 5, Certificate of Status Dasired O $8.75 Additlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Mame

BERNS, STARR L
524 PEARSON'S PATH
AUBURNDALE, FL 33823

TR USRI Rty 94T .

toLKe lgnd

FL | ¥5%0]

8. The above named entity submits this statement for the purpose aof changing s registered offide or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations o istered agen
SIGNATURE /g ﬁé“ 6&' M

Sipnature, typed of printed name of tegistered agent and tite f apptcatie

{NOTE Regilared Agent Gignatue requied when 1 eihsiatng) DATE

FILE NOWI! PEE 1S $150.00
After May 1, 2007 Fee will ba $550.00

9. Election Campaign Fmancing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PTSV O pejate TILE ] Change [ Addition
RAME BERNS, STARR LEE HAME

STREET ADDRESS | 524 PEARSON'S PATH smeerovEss | £ TR 8 ([0 K hwa 9;{ €.

onv-s1-2 | AUBURNDALE, FL 33823 orvstze VO _Ke tann , (*jT - > 3‘#0 /

TITLE [ pelete TILE 7 [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TLE ] Delete TILE O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDAESS

CITY-57-2F EITY-5T- ZIF

TITLE {1 Delete TIMLE [J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

ITy-S1-2P ITY-§1- 20

TITLE T Dajate TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

TY-5T- 79 CITY - ST- 28

TiLE ] Delete TIE [Jchange [ Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-§T-2P Y- 51-Zip

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indiicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowaered to execute this report as required by Chapter 607, Florida Statutes; and thas my name appears in Block 19 or Block 11 if

an address, Z'th all other like empowered.

changed, or on an attachment

SIGNATURE:

7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNHG OFFICER OR DIRECTOR

Dare Daylima Phore 4




