FILED
2007 FOR PROFIT CORPORATION Feb 22,2007 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # 218707 (02-22-2007 90015 047 ***150.00

1. Entity Name

GALLO INSURANCE AGENCY, INC.

Principal Place of Business Mailing Address 7 8
5713 CORPORATE WAY P 0 BOX 10549
STE100 RIVIERA BEACH, FL 33419 : 4 0 0 2 2 9

WEST PALM BEACH, FL 33407

ite, Apt. #. etc. Suite, Apl. #, elc.
Suite, Apt. ¢. 8 ule, ApL #, ete 02192007  Chg-P CR2E034 (12/06)
Cily & State City & State 4, FEI Number Applied For
59-0948047 Not Applicable
2i Countr Zi Count iti
' iy ° untry 5. Certificate of Status Desired O $8'75 P:ddltlona%
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Rame

HEADLEE, SHARON L

108 TIMBER RUN WEST Street Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33407

City FL I Zip Code

8. The above named entily submils this slatement for the purpase of changing iis registered office or registered agent, or bolh, in the State of Floriga. | am familiar with, and accept
the obiigations of regisiered agent.

SIGNATURE
Signatre. typed or prin‘ec name of reqiserac acent ard e ¢ applicabla. (NOTE Regareract Agant SIGRRTE TROiITer when ransliving) NATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O Addad to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PD Xgemga e V,, Pa OPERATIO N5 [ Change WAdGilion
NANE GALLO, ROBERT L NAME g |,_ H e &a oot
STREET KDORESS | 2438 INLAND COVE RD STREET ADDRESS | | un wes
arv-s-z¢ | PALM BCH GARDENS, FL om-5T-2P est odm Beach, FL 323407
TWILE O valcte TILE [ Change [} Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CiTy-S7-2F
TITLE ] pelate TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ImY-ST-2P CiTy-SI-7IP
TITE O pekre TTE O change [ Aodition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CY-ST- 2P
TITLE [ pelere L [ change  {] Acdition
NANME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-7P
TILE . ] Delete me . . O change [ Addition
NAME . . HAME
STREET ADBRESS STREET ADDRESS
CITY-5T-21P CITY-ST- 2P

iad with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certily that the information

port 1s.true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
erpppwered 1o execute this report as required by Chaptler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
pAs/ with all other like empowered.

*2. | hereby certily that the information supp!
indicated on this reporn or supplemante
of the corporation or the receiver
changed, oron an anach e

SIGNATUR

Daytene Prone #




