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1. Entity Name

GULFSTAR FINANCIAL GROUP, INC.

Principal Place of Business Mailing Address
708 E TARPON AVENUE 708 E TARPON AVE #5
SUITE #5 TARPON SPRINGS, FL 34689

TARPON SPRINGS, FL 34689
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FREEMAN, JAMES W CPA
28100 US HWY 19 N. SUITE 408
CLEARWATER, FL 33761
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8. The above namad entity submits this statement for the purpose ol changing its registared office or reglslered agent, or bolh in the State of Florida, 1 am familiar with, and accept
the obligations of registered agant.

SIGNATURE

Signature. typed or printed nams of registersd agent and tile If asphcaple {NOTE: Ragistarad Agent fignaturs requirac when ramstabing) DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Foo will be $550.00 Trust Fund Contribution. 0 Addedta Fees
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NAME VONGPRACHANH, LUK =y i
STREET ADDRESS | 708 E TARPON AVE #5 '
CITY-§7-21P TARPON SPRINGS, FL 34689
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12. | hereby certily thal the informalion supplied with this filin ‘? does nat qualify for the exemnptions contained in Chapter 119, Floriga Statutes. [ further certify thal the informalion
incicalad on this report or supplemental raport is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
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