2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 17,2006 8:00 am

DOCUMENT # 410407

1. Entity Name
PHIL C. GALLAGHER ASSOCIATES, INC.

Secretary of State

01-17-2006 90259 020 ***150.00

Principal PMlace of Business Maiting Address

2500 NW 79TH AVE 770 PALM BAY LANE #8-F WU W e T
MIAMI, FL 33122 US MIAML FL 33138 US .
e s LITTETTR e
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-1419064 Not Applicable
a0 Country P Country 5. Ceriificate of Status Desied [ geaﬂ gfq Addtionl

€. Name and Address of Current Registared Agent

7. Name and Address of New Reglstered Agent

GALLAGHER, PRILC
2500 NW 79TH AVE
STE 101

MIAMI, FL 33122

Name

Stroet Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. Tha above named sntity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE.

Signature, typed or printed name ol registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 may 8e

Aftor May 1, 2006 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND GIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PSD (1 pelate TILE {J Change [ Addition
NAME GALLAGHER, PHIL C NAME
STREET ARDRESS ; 2500 NW 79TH AVE STE 101 STREET ADDRESS
CITY-S1-2IP MIAMI, FL 33122 CITY-57-71F
TE D O pelete TIILE N’Ghange 3 Addition
NAME GALLAGHER, VIVIEN E g o Usuten B Dot
STREET ADDRESS | 2500 NW 79TH AVE STE 101 T ADDRESS
CIY-ST-ZP MIAMI, FL 33122 CITY-ST-2IP
TITLE D [ Delgte TITLE [ Change [ Addition
NAME LESSIG, PAMELA NAME
STREET ADDRESS | 2500 NW 79TH AVE STE 101 STREET ADDRESS
CITY-ST-21P MIAMI, FL 33122 CITY-S§T-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE T pelete TITLE [0 Change T Audition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE 3 Detete TiTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-§T-2IP

12. | heraby certify that the information supptied with this filing does not qualify 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 signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anac?h an addzss,wﬂ other like empowe)

SIGNATURE:

1h3/oc Bos fr7 - 4446

BSIGNATURE AND TYPED OR PRINTED NAME OF;

NING OFFICER OR DIRECTOR

Date

Daytime Phone #




