2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000042322 ) Jan 31,2007 08:00 AM
1. Enily Name : Secretary of State
LOANSTAR CAPITAL, INC.
Principal Place of Busincss Mailing Addrass
215 WATERSIDE CIRCLE # 201 - 206 PIUTE TRACE .
STORM BLDG LOUDON TN 37774
- LR
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross .
Suilo, Apl. #, elc. N Suite, Apl. #, clc. 15t MOORE CR2E034 (10)’06)
Cily & Stale City & Slalo 4, FEI Numbor | Applied For
65-0669955 l Nol Applicable
Zip Country Zip Couniry §. Corlficate of Status Dosirod 'ﬂ Eg'gesq&i‘ﬂ"mal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Nama
GREUSEL, JAMIE B
C/0 BERRY & GREUSEL Slreel Addrass (P.O. Box Number is Not Acceptabio)
1104 NORTH COLLIER BLVD.
MARCO ISLAND FL 34145
City FL ] Zip Codo

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agenl, or both, in the Stale of Florida. | am familiar with. and accept
tha obligations of rogislered agent.

SIGNATURE

Sgnature. tynud or prnted name of tegstered agenl and tille r ecphcable. (NQTE: Regisiered Agari signatute equirgd whan rainstaling) DATE

FILE NOW!!! FEE IS $150.00 9. Elesticn Campaign Financing ~ $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 : U
1 . Trust Fund Contribution.  []  Added to Faes
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
e PCED ] Delcte e Ol change  [] Addian
NAML. STORM, RICHARD JR NAME UO00N0E1 2531
sTeiT ADDREss | 215 WATERSIDE CIRCLE # 201 SIREE] ADDRISS A2 5/07-20010-011 158,75
CIIy-$1-2IP MARCO ISLAND FL 34145 CITY-SI- 29
iy T O Delete e I change [ Aadition
NAME HUNT, RICHARD T NAME
sTReE1 anpaess | 28 VIEW DR, SIREC] ANDRI S5
CIY-81-71P WATERFORD FL 04088 CIny-S$1- 41
THIE VP [T petele T1E [ change  [T] Addition
NAMP STORM. MARY K NAME, o
SIREETADDRESS | 93 PARK AVENUE UNIT 1305 STREET AODRESS
CITY-S1-2IP DANBURY CT 06810 CHY-S$1-2IP
e [ Delele e O cnange  [J Addilion
NAME, NAME
SIRFE] ADDRESS STREET ADDN S5
ciy-sl-ap CIrY-sI-2F
nile ] Delete TILE [ change [ Additon
NAME NAME
ST LT ADDRESS STREET ADDRESS
CY-ST-2IP CITY-SI-71P
THIE . O oelete T [ change [ Addition
KAMF NAME
STREET ADDRESS SIREET ADDRESS
CITY-sT- 2P CIY-SI-2p
e

12. | hereby ceriify that the
indicated on this rep
of the corporation
it changed, or en

SIGNATURE:

ith 1his filigg does not qualify for the exemplions contained in Section 119, Florida Statutes. | further cenlify that the information
if|irue aggaccurate and thal my signature shall have the same legal effect as if made under oalh; thal | am an officer or diractor
this report as required by Chapter 607, Florida Siatutes; and [dal my name appears lock 1(3r Block 11

ompowered

il Yor/i7 B st

s .
SIGNATURE AND IVPEW‘PRINTED NANE OF 5] ICER OR DIRECTOR Date Daylime Phone 4




