2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000013025

1. Entity Na;ne . -

GOLDEN STAR OF CENTRAL FLORIDA, INC.

Principal Place of Business

1801 TATUM BOULEVARD
NEW SMYRNA BEACHFL 32168

Mailing Address

1801 TATUM BOULEVARD
NEW SMYRNA BEACH FL 32168

- FILED
Jan 23, 2006 08:00 AM
Secretary of State

AEAEUELA R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, stc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & State City & Stale 4. FEI Number | |Applied For
59-3556634 | |NotApglicat:
e Country Zp “ountry 5. Certificate of Staius Desired [} ?g.gesmﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
MCCALLISTER, DAVID W . :
A PO, A
1801 TATUM BOULEVARD Street Address (P.O. Box Number is Not Acceptable}
NEW SMYRNA BEACH FL 32168 -
City FL ‘ “Zip Code

8. The above named entity submils this stalement for the purpose of changing its ragistered office or registerad agent, or both, in the State of Florida. | am famiiiar with, and accey

the abligations of registered agent.

SIGNATURE

Signature, types of prntee namé of regrslered agont and tille If appheatlke

(NQTE Regslered Agent signature ranuirad when renstating)

DATE

" FILE Now!il FEE 15 S180.00
__ARter May 1, 2006 Fee Will Be'$550.00

9. Eiection Campaign Financing  $8.00 wmay =
Trust Fund Comtribution. [ Added to Fees

_Make Check Payable to Florida Department of State |
Lot T Tl e s L Ty B F
10 DFFICERS AND DIRECTORS 1 K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE PSTD O3 fetets THLE O Change [ Asdi
NAME MCCALLISTER, DAVID W HAME
STREET ADDAESS {1801 TATUM BOULEVARD STAEET ADDRESS
LITY-ST-2IF NEW SMYRNA BEACH FL 32188 CIFY-5r1-2iP
E 3 Detete ME O Change At
HAVE HAME | ot
OCE9S
STREET ABDRESS STREET ADDAZSS Fy DT Eleen 1o
' gmy-st-zp oY -S7- 2P /e IR0 007 150, 00
e ™ Delate ums  Oloeange [
NAME NAME
STREET ADORESS STREET ADDIRESS
CITY-ST-2IP CITY-ST-ZP
TRLE ) [ Detete e [JChange [ 4
HAME NAME
STREET ADDRESS STREET ADDRESS
Cory-5T-20P CITY-ST-26
Thie (3 Delete IHLE 7 Change porey
HAME NAME
STREET ADDAESS STREET ADORESS
CITY- ST-2iP CIRY-5T- 2P
ML [ Delete JINLE [ Change [ ade
NAME NAME
STAEET ADDRESS STREE? ADDRESS
CITY-ST-ZP CITY-5T-21P

12. { hereby certify that the information supplied with this filing does not qualily for the examptions contamned in Section 118, Flonda Statutes | further cortily that the informaton
indicated on 1his report or supplemental raport is true and aceurase and thal my signature shall have the sama legal effect as if made under oaih; that | am an officer or direciar
of the corporation of the receiver or trustee empowered to execute this repart as raquired by Chapter 607, Flotida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: @’MWVML TV W ister

NATURE AND TYPED OR PRINTED NAME OF SIGNING GFFIGER OR DIRECTOR

/- /P~0f 384382724

Daytime Phone #



