2008 FOR PROFIT CORPORATION

ANNUAL REPOR"' (AR) FILED

DEOCNUMENT # 492159 Feb 11, 2008 08:00 AM
1. Eatily Namea S
ecretary of State
GALLET ENTERPRISES, INC. ry
Parcipal Place of Business Mailing Address
235 SW PAAR DR 236 SW PAAR DR
PORT SAINT LUCIE FL 34953 PORT SAINT LUCIE FL 34953
2. Principal Place of Business - No P.C. Box # 3. Maling Adcress
Suiie. Apl. #. etc Suile, Apt #. gic. 1st MOORE CR2ED34 (10/07)
City & State City & State 4. FEI Mumber Appiied For
65-0006743 Not Apglicable
a0 Couniry s Coaniry 5. Ceriicaie of Status Desrea [ 90+79 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
géAGLgEJ'PYA\LERSDRNE Street Agdress (P.O. Box Number 1 Nat Acteptadle)
PORT ST. LUCIE FL 43953
City FL Zip Code

8. The anpove named anrtily subrnits this statement for the purpose of changing its redistered office or registered agent, or zotn, in the Sate of Florida. 1 am familiar with. and accept
the chugalions of registerad agent.

SIGNATURE

S gnaterd, lyped o prerit ante ol ey iered agert aort Ll e | urplcazin, HGTE Pegisieg Agort BORBIe T TequIrR S whar feirali g [LATE

8. Flaction Camoaign Fnancing $5.00 may Be
Trust Fund Contpution [ Added to Fees

10. OF—'FiCERS AND DiHECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

THE D O Detete TLE [T Change (3 Aodilion
HAHAE GALLET, YVES NAME

STREET ADDRESS | 236 SW PAAR DR SYREE? ADORESS UOTI0324297

CITY-51- 217 PORT SAINT LUCIE FL 34953 CiTY-ST-31p e TR I AT TR T wﬂﬂ") 1 i"'n |“||‘|

e D 7 Daele THiLE T TS T Change. L1 Anoilien
HAME GALLET, LISA HAME

STREET ADDRESS | 236 SW PAAR DR STAEFT ADLAESS

CITY-5T- 219 PORT SAINT LUCIE FL 34953 CiTY-ST-ZIF

itk 03 Deene 1HLE (0 Change [ Agcition
NAME HAME i

STREET ADDRESS ’ STREET AODRESS |

It -5T-21P e GITy-3T-2IP

e 3 Deigte THLE D e (] Addtwor
HAME HAML

STREELT ADDRLSS STHEET ABDRESS

CITY-ST-218 CITY-57-21P

INLE [ Detete TITLE [ Change [ Addition
NAME HAME

STREET ADORESS SIALET ADDPLSS

CITY-S1-2P Y- ST- 20

T 1 desgle T E [ change [ Additiun
NAME NAME

STACET ABGAESS STRECT ADLRESS

GiTY-5T-212 CITY-ST- 21

12. + hareby certity that the information sunelied with this tiling does net quabfy for the exermptions contained in Sechion 118, Flenda Staiutes. | furiner certify that the intarmation
inchcatad on this report or supplerrental report is true and accurate ang that my signature shall have the same legai ettect as i made under ozih: that | am an cfficer or diroctor
of tha corporation or the raceiver of trustee empowerad to execute thig repon as required by Chapler 607, Ficrida Siatutes: and that sy name appears in Block 10 or Block 11

it changed, or on an attachment wilth an address, with all other like fnfpowared.
SIGNATUR(——Y e Yves G.a wer  of ‘i'/ 08

SIGPrTU ARD T\’PED PRINTED NAME OF SIGNtIG QFFICER QR PRECTOR Fam I Ragin Faare »




