FILED

2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P96000055949 02-05-2007 90111 020 ***150.00

1. Entity Nama
DUKE, MULLIN & GALLOWAY, P.A.

Principal Place of Business Mailing Address
1700 E. LAS OLAS BLVD 1700 E. LAS OLAS BLYD
PH #1 PI #1 60012457
FORT LAUDERDALE, FL 33301 S FORT LAUDERDALE, FL 33301 US
i UL ML GO
/10 S& 6 erRee T ,
/Sulle ip ¥, elﬁ_/laﬂ__ Suite, Apt. #, etc. 02012007 Chg-P CR2E034 (12/06)
City & Slate Cily & State 4. FEI Number Applied For
ORT LM seER D 4"1 iﬁ' 65-0674565 Not Applicable
.323_3 o1 L(;‘o;nz Zip Counlry 5. Cerlificate of Status Desirad ] Ease' Z{Sqﬁg:c:ﬁona'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GALLOWAY, AMY J _ Adl?' "'(‘F{O§ i_ g aNf‘tf-ﬂ ‘b'ID) Ay
1700 E. LAS OLAS BLVD reet rass (P. OxMNum Zris ]} Cigﬁa 5
PH #1 170 S¢€ SIRECT™
FORT LAUDERDALE, FL 33301 1§~ Floop.
YO LAubeRpge  FL | Y30

8. The above named entity submits this staterment for the purposs,of changing its registered office or regislered agent, or both, in lhe State of Florida. | am familiar with, and accept

the obligations of registered agpnt. — g
. & -0/- o
SIGNATURE ‘/ C’? o/ =2 00 7

Signature. lyped or D’!Iﬂled name of registered agent and ulle il appheabls, {NQTE: Registersd Agent signature required when reinstaling} DATE
FILE NOW!lI FEE IS $150.00 9. Efection Campaign Financing $500 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 14
TILE P O elete TILE P A‘ﬂl y 7T a fFetdd ﬂ'Y D% Change [ Addition
NAME GALLOWAY, AMY J NAME / 70 5'6‘ & 7—£: €7
STREET ADDRESS | 1700 E LAS OLAS BLYD PH 1 STREFTs00ReSs | o T By Mi Pl
orv-s1-2p | FT. LAUDERDALE, FL. 33301 oITy-s1-21p . CAYOeR Dme, 12 3 330
13 ST 1 Delete me §7 Tehn M. rhujhiig W Change (3 Acdition
NAME MULLIN, JOHN M NAME 170 SE b srRFeT
SIREET ADDRESS | 1700 E LAS OLAS BLVD PH1 STREET ADDRESS 1S5 FO0R.
onv-stzp | FT. LAUDERDALE, FL 33301 orv-s1-7p [ LAyt Db 2 3330/
TILE VP 1 oelere TIILE QP ‘D ALS WD \D-q{ € J’( %hange 17 Addition
NAME DUKE, DAVIS W .R. NAME 5{ 6 &7 =
STREET ADORESS | 1700 E LAS QLAS BLVD PH 1 STREET ADDRESS // 0 ’ / — / oo K
orv-s1-2F | FT. LAUDERDALE, FL 33301 CIrY-S1-2P T CAups ROME, . 3330 )
THLE [ Delete TITLE [T} Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
cITY-SI-2IP CIY-$1-2P
TITLE [ Delete HILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP GITY-§1-2IP
TITLE O pelete TIMLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P

12. | hereby certily that the information supplied wilh this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplamantal report is trug and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chaptar 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachrnent with an address. with alt ot?ke empowered.

SIGNATURE: %7 % Anyg T GacodM T/ 07 G535 7500

g’
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’J‘I?’s‘f ﬁél Fd Date Daywme Phord o




