2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT"# H52841

1. Ennty Name

INTERSTATE FINANCIAL CORPORATION

Principial Place of Business

222 CARPENTERS WAY
LAKELAND FL 33809

Mailing Address

1001 CARPENTERS WAY

H3086

LAKELAND FL 33809

2. Principal Place of Business -

No P.O. Box # 3. Mailing Address

Jun 05, 2008 08:00 AM

FILED

Secretary of State

I G

Suite, Apl. # elc, Suite, Apt #, et and MOCORE CR2E034 (4/08)
City & State City & State 4. FEI Number Appled For

59-2527747 Not Applicable
zZ Counts Zi Caunt i

P ouniry ® ounity 5. Certifizate of Status Desired O 58‘75 Add""’"al
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STRADER, DANIEL D
1001 CARPENTERS WAY
APT H306

LAKELAND FL 33809

Street Address (P.O Box Number is Not Accepiable}

City

FL Zip Code

8. The above named ennly submits this statement for the purpose of changing ils regislered office or registered agent, ar both. m the Slate of Flonda. | am familiar with, and accept
the obligations of registerea agent,

SIGNATURE

Sngnaluee, fypea of timtad nante ol rey stered ngent and e appheable

[HOTE Regrsierad Agent winnalu’s ragueran whan tein: Lalng)

DaTE

Make Check Payable to Florida Departmant of State .

S.607 193{2)(b), F.S., atiows for the waver of the $400.00
late fee By checking this box, the corporation certifigs |
did not receive priar notice. Fee to file is $150.00.

8. Blaction Campaign Financing  $5,00 May Be

Trust Fund Contribution, (] Added 1o Fees

10, OFFICERS AND DIPECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLE PSD 1 Delete TIME O Change  [J Addition
NAME STRADER, DANIEL D NAME LN
STREET ADDRESS | 1001 CARPENTERS WAY #H306 STAEET ADDRESS O A0S AR 20002-009 150,00
CTY-5T-2Ip LAKELAND FL 33809 Ciry-sT-2IP
TILE ] Deiete TIMLE [ Chnge [ Addtion
NAME HARE
STREET ADDRESS SIREET ADDRESS
CIIY-51- 2P CITY-S1-21F
1L O Dalete me ) Change [ Acdition
NAME HAME
SIREET ADDRLSS STREET ADDRESS
GCITY-S1-21P CITY-SI-7IP
TILE O Deiete THLE [ Change [ Adddtion
HAME NAME
SIREET ADDRESS STRLET ADDAESS
(AR oITY-S1-71P
TITLE O oelee TIILE {3 change (] Aodition
NAME NAME
STRLLT ADDRE 5§ STRLFT ADDRESS
CITY-ST- 28 ory-$1- 2P
TILE T Delete TITLE O crange [ Additgn
NAME NAME
STREET ADDRESS STAEET ADDRESS
Cl¥y-51-2IP Cily-ST7-ZIP

12. | hereby certity that the information suppiied with ths filing does not auabfy for the exernptions contained in Chapter 119, Flonda Statutes | further cerbly thal the intormation
ndicated en this report or supplemental report is rugaed acgurate and that my signature shall have the same legal effect as if made under oath: that | am an citcer or director

of the corporation of 1ne receiver or trustee ern e
changed, or on an attachinent with ar e m >| g

SIGNATURE:

4 28/03

Ort 48 requnred by Chapter 807, Florida Slalutes: and that my name appears in Block 10 or Block 171 1f

%3-852-33\ e

- e,

i
{T\"ED o TED NAM SIGNING OFFIC| DR DIBECTOR
B i k ” . PE‘

Ditv

Doyt tng Pricing &




