2008 FOR PROFIT CORPORATION : ADT 28F12%g§)800 am

ANNUAL REPORT
DOCUMENT # P96000043218 ecretary of State
04-28-2008 90411 044 ***150.00

1. Entity Name
GALLERY 986, INC.

Principal Place of Business Mailing Address
319 N. SEGRAVE ST, 319 N. SEGRAVE ST. .
DAYTONA BEACH, FL 32114 DAYTONA BEACH, FL 32114

S

03032008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PO R For

59-3421992 Not Applicable
i ; $8.75 additional
5. Certificate of Status Desired 3 Fee Required

6. Name and Address of Current Registered Agent

Zgglc?égg?vmwwm DO NOT WRITE
ORMOND BEACH, FL 32174 IN THIS SPACE

8. The ahove named entity submits this statement lfor the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
, ' Signatue, typed or printed name of regisiered agent and titie if applicable. (NOTE: Registered Agent gignature requirad when reinstating) N . . . DaTE .
i “'FILE NOWM! FEE IS $150.00 8. Election Campaign Financing $5.00 MmayBo -
_After May 1, 2008 Fee will ba $550.00 Trust Fund Confribution. 0O  AddedtoFees
10, . - OFFICERS AND DIRECTORS |
TME PSTD
HAME YEDID, GIL

STREET ADDRESS | 43 FOREST VIEW WAY
CATY-ST-2P ORMOND BEACH, FL 32174

TITLE

NAME

STREET ADDRESS
Cmy-S1-1P

TIne
NAME

s "~ DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TME

NAME

STREET ADDRESS
_Gmy.5T-2P |

“TITLE
STREET ADDRESS |+~
CY-ST-ZP

12. | hereby certify that the information supplied with this Iiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this repont as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachmant with an address, with all other like empowered.

SIGNATU RE : mﬁn ;EED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ”'- 210!:% 3 ﬁ P%\e L] é




