2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # *P95600013025

1. Enlity Name

GOLDEN STAR OF CENTRAL FLORIDA, INC.

Jan 22, 2007 08:00 AM
Secretary of State

Principal Place of Businoss Mailing Address

1801 TATUM BOULEVARD 1801 TATUM BOULEVARD

. I “"“m "I ‘l”l ’lm IIIH ||'” Il“‘ II(II ”lll ”m"”l ”"“wm “ lm

2. Principal Place of Busingss - No PO Box # 3. Mailing Addross
Suite, Apt. #, eic. Suite, Apl, #, clc 1st MOORE CR2E034 (10/06)
City & Stale City & Slaic 4. FE{ Number Appliad For
59-3556634 Nol Applicabla
Zi C i
in ounlry Zip Country 5. Cerlificalo of Slatus Desirad d $8.75 Additinal
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address ot New Registered Agent
Name

MCCALLISTER, DAVID W
1801 TATUM BOULEVARD
NEW SMYRNA BEACH FL 32168

Streot Address (P.O. Box Number is Not Acceplable)

City FL TZip Coda

8. Tho above namad chlity submils this slatement lor the purpese of changing its rogislered office or regislered agenl, or both, in the Stale of Flonda. | am familiar with, and accepl

Ihe obhgations of registered agenl.

SIGNATURE

Signature, yped or prnlcd namag ol regisiered agent and tile r apphicable

(NOTE: Ragisiered Agent siynaturd regu o when ranstat ey DATE

FILE NOWIH FEE IS $150.00
After May 1, 2007 Fee WIill Be $550.00
Make Check Payable to Florida Department of State

8. Elaction Campaign Financing $5.00 may Be
Trusl Fund Conliribution.  [] Added to Fess

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

i PSTD [ Delcte i Ol Change [ Addilion
NaMI MCCALLISTER, DAVID W L UICCO0E94548

sIREET Ao ss | 1801 TATUM BOULEVARD SIRITT ADDRY S5 01s23 -"D?"ﬁﬁﬂﬁ*ﬁﬂ[ﬂ 15000

civ-sioar | NEW SMYRNA BEACH FL 32168 CITY-ST-2P T e

il [ Deleie (115N O thange [ Adaition
NAMI NAME

SINET ADBRCSS SIRET ADDAL5S

CilY-SI-/IP CIrv-5[-7p

nme [ pelele 1ner, [ Change  (J Addition
NAMI NAME

SINTADDIT 5% SIRLE | ADDHI 58

IV -S1- 7P : eyl P

1 ] pelers it [ Change [T Addilion
NAMI NAME

STRLL T ADDRLSS SIMET APDRESS

CITY-ST-7IP CIY-51-41F

i O ceisie m [ Change [ Addilion
NAMI NAME

STREFT ADDRESS SIRLT ALDRESS

COY-81- AP cliy-si- 2

1t ] pelete ine [ Change ] Addhlion
NAMI NAME

STRLEY ADDRFSS SIHLLT ADDRESS

CITY-S1-21P eINy-91-1ip

12. | hareby cerlify that the information supplied with this liling doos not qualify for the excmptions contained in Scolion 119, Florida Statutes. | further centily that Lho information
incicated on Lnis reporl or supplemaontal report is true and accurate and thal my signaturo shall havo e same legal effect as if made under cath; that | am an officer or diractar
of the corporation or tho roceiver or rusiee ompowered lo execule this report as required by Chanter 607, Florida Slalutes: and thal my name appoars in Block 10 or Block 11
if changod, or on an attachment with an address, wilh all athor like empowored.

SIGNATURE: Wpeel 7 5 olldos Do WNS sllsber [49-07 586 92P2724




