2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000013025 Feb 08, 2008 08:00 A
1. Eatiy Nam Secretary of State
GOLDEN STAR OF CENTRAL FLORIDA, INC.
Prozcipal Place of Busings: Mailing Address
1801 TATUM BOULEVARD 1801 TATUM BOULEVARD
Co S H“HIIl “I ‘l“”lm ||m|||“||m ||‘|ll'"| “m ||”| ”lll Imm “ ‘m
2. Principal Plage of Businass - No PO Box # 3. Mailing Addross

Suite, ApL ¥4, etc. Suile. Apt. #, gic. 1st MOORE CR2E034 {10/07)

City & State Cuy & Siate 4. FEi Number Applied For

59-3556634 Nol Applicable
“n Cauniry “p Ceantry 5. Ceniflicale of Status Desred O $8.75 Aldditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

MCCALLISTER, DAVID W - —
1801 TATUM BCULEVARD Sreet Address (PO Rox Number s Nol Acceptania)
NEW SMYRNA BEACH FL 32168

City FL Zip Codo

8. The asove named antity subrmits this statement for the purpose of changing its registered office or registered agent, or o, in the Swate of Flonda. [ am familiar with, and accent
the cutigelions of registergd agent.

SIGMATURE

S gnadiuee, typed of coErad van of rug T e

werlavlWe | aopicano {ROTE Regisionsn AZOr1 & (Lt f@uquirets whon aryiikeg DATE

L Make Check Payable to F!onda!Depattmeni of State -

ULFILE NOW I FEE 1S $150,00¢
“ After May 1,2008 Fee Will Be 5550 00

9. Flecton Camoaign Financing $5.00 May Be
Trust Furdd Comniution.. [ Added to Fees

10. OFFICERS AND DIREC‘TORb 11, ADDITIONS/CHANGES 70 QOFFICERS AND DIRECTORS IN 11

TmLE PSTD O Do mF [ crhnge 1 A3dition
NAME MCCALLISTER, DAVID W HAME

STREFT ADDRESS (1801 TATUM BOULEVARD STREFT ADGRESS

SIY- 5127 NEW SMYRNA BEACH FL 32168 CITY-S1-21p

THLE O oeete TTLE CJchange [ Addvion
HAME HAME

STREET ADDRESS STRFFT ANTRESS

CITY-57-712 CIFY-51- 210

II7LE , O Detete 1ITLE {JChange [ Addition
NAME .o HAME - .- .

STREET ADORESS STREET ADDRESS

Cy-§1-22 CIry-53-21p

1ML [ peigte Tilk [0 change [ Addution
NAME L : HNAME

STREET ADDRESS STREET ADDRESS

ATy -§7- 212 CIrY-§1-21P

HILE 3 petwie HHE O Change [ Additon
HAME ' HEME

SIRELT ADGILSS STHEET ADORESS

CIVY-ST1- 2P G- Sk- 2P

TITLE [ teigle TE [ Change [T Adddion
NAME HEME

STREET AGDRESS STRECT ADDRLSS

Y -ST-20 CITY-SI-2IP

12. | hereby certity that the information suaglied vath his filing does net gualify for the exernptions contained in Section 119, Florida Staiutes | further certify ihat the information
indicated on this report or supplemental report is rue and accurale ana that my mgnaturc shall hava the sama legal ettect as if (nade under oath, that | am an otficer or direclor
oi the corporation of tne receiver or lrustee’ empowered 10 execule Lhis report as required by Chaprer 607, Fiorida Statutes: and that my narme appears in Block 12 or Biock 11
if changed, or on an attachmier wilh an address, wilh Qi clher like ampowerad,

SIGNATURE: 2Bue? 2 0 a0 70, DaviD wMAflicler  1-23-08 336 427-0422




