o FILED
2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 292172 02-05-2007 90093 049 ***150.00
1. Entity Name
PHIL C. GALLAGHER, INC.
Principal Place of Business Mailing Address -
2500 NW 79TH AVE., STE 101 770 PALM BAY LANE, #8-F
MIAMI, FL 33122 US MIAMI, FL 33138  US
150 West Flagler Street 150 West Flagler Street
suite 8568 Suite 3200 01192007  ChgP CR2E034 (12/06)
. City & Stale City & State 4. FEI Number Applied For
Miami, FL Miami, FL 59-1092647 Not Applicable
Zip Country Zip Country " . $8.75 Additional
33130 us 33130 Us 5. Certificale of Status Desired n Foo Required
6. Name and Address of Current Registered Agent 7. Name and Addross of Now Registered Agent
Name
GALLAGHER, PHIL C RObiEt E(-P chl}qaiher )
2500 NW 79TH AVE., STE 101 treet Address (P.O. Box Numbes is Not Acceplable}
MIAMI, FL 33122 1350 West Flagler Street
. Suite 2200
iy . Zip Codg
Miami FL ‘ 351 30
8. The above named enfity submits thi nging its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regftered a, £
T € (gt )15 (-
SIGNAT t c'* 7
slgnaturla‘ typ&: :/prmleﬂ name of fagisinted agont and litle of applicabie. {NODTE Hegittored Agont sSignalura required when reinstating) OATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Einanc‘mg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PSD X} Delete ME O change  [J Addition
NAME GALLAGHER, PHILC NAME
STREET ADDRESS | 2500 NW 79TH AVE., STE 101 STREET ADDRESS
CITY-ST-ZiP MIAMI, FL 33122 CITY-ST1-29
TITLE vD I Delete TILE DV Kl Change  [] Additien
NAME SCOTT. VIVIEN E NAME Scott, Vivien E.
STREET ADDRESS | 2500 NW 79TH AVE., STE 101 SREETADORESS 1621 McLendon Street
orv-st-2P | MIAMI, FL 33122 CrY-ST-2P shhiim, GA 31714
TILE v [3 Delele TTLE DV ' J¢ Change [ Addition
NAME LESSIG, PAMELA NAME Lessig, Pamela
STREET ADDRESS | 2500 NW 79TH AVE., STE 101 STREETADDRESS (19 (3len Cove Road
CiTy-ST-2P MIAMI, FL 33122 CITY-ST-71P rdpn, NC 28704
TITLE [ petete TITLE S O Change 53 Addition
:A:EEH o ::R":EH oSS Gallagher, Robert E. Jr.
I .
i S5 o 190 West Flagler Street, Suite 2200
Jiami, FL—33130 _
TTLE 2 oelete e [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-ST-2P CIry-§1-21P
TILE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cmy-S1-2I
12. | hereby certify that the information supplied wilh this filing dees not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or ruslee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 of Block 11 it
changed, or on an attachment with an a. 58, with all other like emmpowered.
- - -3 Jom
o e £ L A / fo7 o5-771-3
SIGNATURE: , s t i3 >
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone ¥




2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT

292172
1. Entity Name

PHIL C. GALLAGHER, INC.

1!
Cikn[lulgE

ATTA

Principal Place of Business

Mailing Address

NT

LOOHAF,

GALLAGHER, PHIL C
2500 NW 79TH AVE., STE 101
MIAMI, FL 33122

Robert E. Gallagher, Jr,

2500 NW 79TH AVE., STE 101 770 PALM BAY LANE, #8-F
MIAMI, FL 33122 S MIAMI, FL 33138 U5
2, Principal Place of Business - No P.O. Box # 3. Mailing Address
150 West Flagler Street 150 W
suibe "%908° Suite 2200 01192007  Chg-P CR2E034 (12/06)

. City .& State City & State 4. FEI Number Applied For
Miami, FL Miami, FL 59-1092647 Not Appiicabe
13 12150 [c;gmtry 33?93 0 Sgunw 5. Certificate of Stawus Desired O ?g;gi l??:(;“"”a'

6. Mame and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

lf!rem Address (P.0. Box Number is Not Acceptable)

50 West Flagler Street

Suite 2200

b‘;!{yarni

FL | "357%0

8. The above named en| is statement for the pur

the obligations of reg!

SIGNATUTE

ity submits

Aging its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

'Qvé-“l.-(" €. GM‘*‘L-I“ [/]‘i‘/b?

Signatuth, typeH af printed name of regisierad agent and tie if apphcable,

(NQTE: Registarod Agent signature raguired whan reinstaling) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Feas

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSD & Delete THLE [ Change  {J Addition
NAME GALLAGHER, PHIL C NAME

STREET ADDRESS | 2500 NW 79TH AVE., STE 101 STREET ADDRESS

CIy-sT-7P MIAMI, FL 33122 CITy-57-7P

TILE vD [ Delete TITLE DV Kl change [ Addition
NAME SCOTT, VIVIEN E NAME Scott, Vivien E,

STAEET ADDRESS | 2500 NW 78TH AVE., STE 101 STREETADORESS [621 McLendon Street

CITY-ST-27 MIAMI, FL 33122 CITY-ST-7IP Ashhurn. CA 11714

TITLE D ] Delete TITLE DV v ¥ Cnange 71 Addition
NAME LESSIG, PAMELA NAME lessig, Pamela

STREET ADDRESS | 2500 NW 79TH AVE., STE 101 STREET ADDRESS 19 Glen Cove Road

CIRY-ST-2IP MIAMI, FL 33122 CITY-ST-ZiP rden._NC_28704

e [ Delete FTLE bS ' [ crange G Adeion
NAME e :::;EET s Gallagher, Robert E, Jr.

STREET AD 150 West Flagler Street, Suite 2200

CITY-ST- 2P Gim¥-sT-2P iami FT. 33130

TITLE [} Delete TME e [J Change  {_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2iP

TLE [ Detete TTLE [ Change [ Addiiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2P CTY-§T1-2IP

changed, or on an attachment wjth an a;

SIGNATURE:

cbett [, Gtinsfd,y I/l’?/’7

3os-

12. | hereby certiy that the informaticn supplied with this (lling does not gualily for the exemplions contained in Chapter 119, Florida Stalutes. { further cerlify thal the information
indicatéd on ihis report o supplemental report is true and accurate and that my signature shall have the same legal effect as if mada undes oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 1o exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 1 or Block 11t

55, with all other like empowered.

7?7—3 S0

SHINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Caytime Phoda #




