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

ANNUAL REPORT Secretary of State

PgigNLaJmlz/lENT #410407 02-05-2007 90093 048 ***150.00
PHIL C. GALLAGHER ASSQOCIATES, INC.

Principal Place of Business Mailing Address

2500 NW 79TH AVE 770 PALM BAY LANE #8-F

MIAMI, FL 33122 US MIAMI, FL 33738 US

T L L e LR
150 West Flagler Street 150 West Flagler Street

Suite” 2500 Slsl‘i‘g é“""z”éa‘a 01192007  ChgP CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For
Miami, FL Miami , FL 59-1419064 Not Applicable
33211;330 CGUSHW 3;:30 C[;usmry 5. Certificate of Slatus Desired [ geae'giﬁ?:{;“onal

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

Nam

GALLAGHER, PHIL C SRoEert E’:j Gallaghe:j:{AJr. -

e85 {P.Q. Box Number is_No! table

2500 NW 79TH AVE T8 WesSt Fiagler Streat

MIAMI, FL 33122 Suite 2200
City Zip Code
Miami FL ‘ 33130

B. The above named entity submits this statement for the purpose of changing its registered office of registerad agent, or both, in the State of Florida. { am familiar with, and accept

the obligations of regjstered agent. ((
. - 2. Mt Ao /
B < o A Yy rsete Ao (1l

Signaturo, iyped o printed name ¢! roguiaiec agant and utke If applicable. (NOTE Rugistarad AGOnt SYNalure raaued whan 1oinstating} YoatE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD K1 Delete TILE [CJcChange [ Addition
NAME GALLAGHER, FHIL C NAME
STREET ADDRESS | 2500 NW 79TH AVE STE 101 STREET ADDRESS
CITY-8Y- 24P MIAMI, FL 33122 CITY-$7-21P
TLE D 7 detete LE DV Kl Change [ Addition
NAME VIVIEN, SCOTTE NAME Scott, Vivien E,
STREET ADDRESS | 2500 NW 79TH AVE STE 101 smecrannaess | 621 McLendon Street
Cv-sT-ze | MIAMI, FL 33122 CIry-S1-21P Ashburn, GA 31714
TITLE D O Delete TNLE DV _ ¥ Change [ Addition
NAME LESSIG, PAMELA NAVE Lessig, Pamela
SIREET ADDRESS | 2500 NW 79TH AVE STE 101 staeeTA0nRess | 19 Glen Cove Road
CIY-ST-27 | MIAMI, FL. 33122 ciry- S7-2IP Arden, NC 28704
TITLE [ Delete TILE PS O Change  fig] Adaition
NAGE NvE Gallagher, Robert E. Jr.
STREET ADDRESS smecTancess | 150 West Flagler Street, Suite 2200
Ciy-s1-29 cirs-51-2P Miami, FL. 33130
TITLE O pelete TILE [J Change  [] Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP CITY-S7-2IP
MLE 3 eteie TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111

changed, or on an attachment with an address, with all other Il
smnmune:‘tbz‘ Robotr =, GAtrstnde 1)

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Phora #




2007 FOR PROFIT CORPORATION

—_ANNUAL REPORT
DOCUMENT( 410407
1. Entity Name

PHIL C. GALLAGHER A ATES, INC.

ATTACHMENT

Principal Place of Business Mailing Address

:#/600 (7

2500 NW 797H AVE 770 PALM BAY LANE #8-F

MIAMI, FL 33122 US MIAMI, FL 33138 US

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

150 West Flagler Street 150 West Flagler Street
Su.lite. Apt, #, etc. Suite, Apt. #, etc. i

Suite 2200 Suite 2200 01182007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

Miami, FL Miami, FL 59-1419064 Not Applicable
Zip Country Zip Country - ) $8.75 Additional

33130 US 33130 uS 5. Cerlificate of Status Desired I I vl Require(; lana

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GALLAGHER, PHIL C

Nam
Robert E. Gallagher, Jr.

S Q. ber is Not A |

2500 NW 79TH AVE 15 West Plagler Streap ™™

MIAMI, FL 33122 Suite 2200
City Zip Code
Miami FL | 33130

8. The above named entity submits this statement for the purpose ol changing its registered office or registerad agent, or hoth, in the State of Flarida. | am familiar with, and accept

<

-

. G Agota d o [/.,7/,,;

the obfigations of registered agent.
t:?‘{'/L___‘, Rosert
SIGNATURE —

Sigrature, lyped or printad name of regislorac agont andg Litke if appicable.

(NOTE. Ropisiansd AGONL SIGRALAE r0QUIngd whan 1olsialing)

PoATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Foe will bo $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

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

TILE PSD ¥ Delete TILE [T Change [ Addition
NAME GALLAGHER, PHIL C HAME

STREET ADDRESS { 2500 NW 79TH AVE STE 101 STREET ADDRESS

CITY-$T-2iP MIAMI, FL 33122 CITY-57-21p

TIME D O petete THLE DV ¥ Change [ Addition
NAME VIVIEN, SCOTTE HAME Scott, vivien E.

STREET ADDRESS | 2500 NW 78TH AVE STE 101 smeeTaooress | 6271 McLendon Street

OTY-ST-2P | MIAMI, FL 33122 CY-S1-2P Ashburn, GA 31714

TNLE D O Dalete TMLE Dv I Change (] Addition
NAME LESSIG, PAMELA NAME Lessig, Pamela

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

emY-st-ze | MIAMY, FL 33122 GITY-ST-7P Arden, NC 28704

TOLE O velete TILE PS OJ Change gl Addlion
g HAME Gallagher, Robert E. Jr.

STREET ADERESS smerrooeess | 150 West Flagler Street, Suite 2200
CITY-ST-ZPP CITY-S1- B9 Miami, FL 33130

TITLE [ Detete TIME [} Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIRY-ST-2P ¢ry-§i-2p

TITLE [J oelete TLE [ Change {7 Aduition
RAME NAME

STREET ADDRESS STREET ADORESS

CITY-$1-21P CHTY-ST-2IP

12. | hereby certify that the information supplied with this fifin

does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 direclor
of the corporation or the receiver of trustee empowered to exgcute this report as required by Chapter 607, Fiorida Statutes; and that my nams appears in Block 10 or Block 11

changed, or an an attachment »Zith an address, with all other

SIGNATURE:

V{,;;suu— (£ . GACAggn, S

ihiyls>

SIGNAT

URE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date Daytime Phons ¥




