2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Mar 08, 2007 8:00 am

DOCUMENT # P94000032023
vttt Secretary of State
DAYSTAR INTERNATIONAL, INC. 03-08-2007 90014 022 ***150.00
Principal Place of Businoss Mailing Addross
1202 N. HOWARD AVENUE 1202 N. HOWARD AVENUE
TAMPA FL 33607 TAMPA FL 33607
2. Principal Place ol Business - No P.O. Box # 3. Mailing Addrass
5736 W. Oypres st. | same
Suile, Apl. #, clc. I Suite, Apl. #, eic 1st MOORE CR2E034 (10/08)
\rcny & Stale Cily & Slale 4. FEI Numbor R Applied For
m Dd , F/ 4 59-3239725 Not Applicabla
Zip f Couniry Zip Counlry ) . $8.75 Additional
33&707 }J}//’;E, 5. Certificate of Status Dosired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FREEMAN, GLEN R

917 TERRA MAR DR. Sireet Address (P.O. Box Numbeor is Not Accoplable)

TAMPA FL" 33613

City FL Zip Code

8. The above named cnlity submils this statement for the purpose of changing ils registered olfice or registered agenl, or bolh, in the Slale of Florida. | am familiar with, and accepl
the obligations of regislered agent.

SIGNATURE

Sgrature, fynued or printed nare o registered agant and ke ¢ appheavle {NOTT Bagestereo Anamt sigoahie ot when rainsiatirg ) GATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 may Be
Trusl Fund Contribution. ] Added to Fees

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

n P [ pelele i O change [T Addilion
NAME FREEMAN, GLEN R NAME

sIRE T aoDRess | 917 TERRA MAR DR, SIREET AR SS

Y St 7P TAMPA FL 33613 Iy 81 2w

s vP O oelele Nt [ Change [ Addilion
SIREET ADPRISs | 17104 RAINBOW TERRACE STREFT ADIRYE 55

CITY-5T- 219 ODESSA FL 33556 Cly si-dp

HiLL ST O etote mi [ change [ Addition
NAME MURRAY, CHARLOTTE NAMI

SIREET ADDRESS | 9928 ALSOBROOK AVE STREL T ADDEE 55

oIy ST-2P RIVERVIEW FL 33569 CIFY S1AP

It [ Delete it O] Change [ Addition
NAME Ham

STREE T ADDRE $$ SIREL | ADDRY S5

ey s1-ap Y S1 AP

s 1 Dalete T [ change ] Addilion
AR NI

ST ADIRLSS STREE T ADDRY 85

CHY-SI1- Al CHY S0

1113 [ pelete 11Le [J change [ Aduilion
NAME NAME

STREET ADDHESS STRFE | ADDIYSS

ClY-$1-2IP NIV

12. | hereby cerlify that the informalion supplied with this filing does not qualify for the exemplions conlained in Section 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same lagal effect as i made under oalh: that | am an officer or direcior
of the corperation or tho receiver or lruslee empcwcred lo cxecule this report as required by Chapler 607, Florida Stalules; and thal my name appears in Block 10 or Block 11
if changed, or on an uachmom wilh an 58, with all other like empowerad.

SIGNATURE unaa O harlste Nuv*mu 2507 S35 0200

SIGNATURE AND TYPED OE_PRINTéB NAME OF SIGNING OFFICER OR DIRECTOR Daie Dayurma Phone #




