2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

DOCUMENT # P95000021720 Feb 01, 2007 08:00 AM
1. Enity Namo Secretary of State
GULF STAR REALTY, INC.
Principal Place of Bugingss Malling Address
17284 SAN CARLOS BLVD 18227 DEEP PASSAGE LANE
#102 FT MYERS BEACH FL 33931
- AU SRR
2. Principal Place of Business - No P.O Box # 3. Mailing Address
Suite, ApL #, otc. Suile, Apl. #, ¢lc. 1st MOORE CR2E034 (10/06)
Cily & Stale City & Slate 4, FEI Number Appiiod For
65-0568945 Not Applicable
Zip Couniry Zio - Country 5. Cortificale of Status Dosired [ ,§eae'n795q Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SWOBODA KARL
18227 DEEP PASSAGE LN Slrecl Address (P.O. Box Number 1s Not Accoplable)
FT MYERS BEACH FL 33931
City FL l Zip Codo

8. The above named antity submits this staloment for the purpose of changing its rogislered ofiice or regislored agont. ¢r bolh, in tho Stata ¢of Florida | am familiar with, and acconl
1he obligations of registerad agont.

SIGNATURE
Signature, typed or printed nome of regislered agent And nila r apphcadie (NOTE: Regestarad Agent skynature required whan renslating) DATE
AftﬂFIh};lE N‘Iowolt;!?fEE\lIVifB‘so.ggo 00 s 9. Elaclion Campaign Financing $5.00 May Be
rMay1,2 80 Wil De $550.00 Trust Fund Contribution. (]  Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s P _ O Deiete i O change [ Adstion
NAME SWOBODA, KARL NAME ilﬂ[ll]i'!ﬂF. I 45’:’1:
el
SIREL ADDRESs | 18227 DEEP PASSAGE LANE SIREET ADDFESS e ,ﬁé "I:I:':-":'I_?ﬂqc’:DIF 150100
CITY-ST-2IP FT MYERS Fl. 33931 Y81 7 RVl % | Tl 8 F it Ui i a] 1ol Ul
TIILE 3 Delete e [Jchange [ Addilion
NAME NAME
STRLET ADDRESS SIREE] ADDRE $5
CIIy-sT-71p CITY-$3-21P
Ay [ Detere T [Jchange [ Addilion
NAME NAMF . N
STRELT ADDRESS SIREET ADDRLSS
CITY-SI-2IP CIlY-Si-2IP
HIE [ Gelete TI7LE [ change ] Addition
NAMI NAME
SIRTET ADDRESS STREET ADDRESS
CITY-sI-21p CITY-S81-2IP
TLE 7 Delere TNLE [ Change (] Addition
NAME NAME
STRLL ADDRESS SIKEET ADCRESS
CATY-SI-Z2IP GITy-SI-2IP
e ) O oelele TIE ] change  [_] Addition
NAME NAME
SIRELT ADDRESS STREET ADDRESS
Cify-Sl-21p CIY-SI-2IP

12. | hereby cerlify that the information supplied wilh this lling does not quality for the exemptions cenlained in Section 119, Florida Stalutes | further corlify thal the information
indicatad on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that t am an officer or director
of the corporaiion or the recoiver or trustec empowored 1o excouie lhis report as roguired by Chapler 607, Florida Statutes; and that my namae appears in Block 10 or Rlock 11

if changed. or an an attachment with an address, wilh all like empowered.
SIGNATURE: ﬂ/u;rﬂ/ (eohoolk /-30-07  23F-0F0-30e0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phona #




