FILED
2008 FOR PROFIT CORPORATION Apr 17,2008 8:00 am

ANNUAL REPORT

DOCUMENT # P02000037934 ecretary of State
1. Entity Name 04-17-2008 90016 023 ***150.00
FIVE STAR, INC. OF CHARLOTTE COUNTY
Principal Place of Business Mailing Address
468 BLARNEY STREET 463 BLARNEY STREET
PORT CHARLOTTE, FL 33954 PORT CHARLOTTE, FL 33954 )
i ’
2. Principal Place of Business - No P.0. Box # 3. Mailing Address ”' ‘
Suite, Apt, #, etc, Suite, Apt. #, etc. 04022008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEf Number, Applied For
04-3645708 Not Applicable
Zip Country Zin Country 5. Cenilicate of Status Desired [} Ease-;esqlﬁﬂbnm
8. Name and Addrass of Current Registered Agent 7. Name and Address of New Registarad Agent
Name
ISAAC, SAMIR - e
4568 BLARNEY STREET Street Address (P.O. Box Numbar is Not Acceptable)
PORT CHARLOTTE, FL. 33954
City FL { Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abtgations of registered agent.

SIGNATURE
Swgnature, typed o panted nama of rosiarod apeni and b f apphcabic. (NOTE: Aaguiersn AQCNT SIGNAKNC FECertd whan Fensiatng) DATE
FILE NOWII! FEE IS $150.00 ’ 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 1 Addedto Fees
10. R OFFICERS AND DIRECTORS 1. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s D~ [ Dekte InLE (J change ] Addilion
NAME ISAAC, SAMIR NAME
STREET ADDRESS | 468 BLARNEY STREET STREET ADDRESS
CITY-ST-2IP PORT CHARLOTTE, FL 33954 CITY-ST-21P
TITLE D 3 Detete TITLE [J change  £7J Addition
NAME ISAAC, SUHIL WAME
STREETADDRESS | 3508 NW 12TH STREET STREET ADDRESS
CITY -ST-Z1° GAINESVILLE, FL 32609 Ciy-s7-2P
TILE [ Detete HILE [ Change  E_J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2p CITY-57.2P
nmE O ceete TILE [ Change {7} Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIME O Detete ATLE [ change [ Adaition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P COY-51-719
TME O Delete TILE [3 Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-29

12. | hereby centify that the information supptlied with this fiiing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplementa! report is true and accurate and thal my signature shall have the same legal etfect as if made under oath; that } am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmens with an address, with all other like empowered.
—

SIGNATURE: - SAamvre L sAaRC Gauvoof 9uiag-2155

-TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR ORECTOR Dai Daytime Phona &




