FILED
2008 PO ARNUAL REPORT ' Apr 18, 2005 8:00 am

DOCUMENT # 520216 ecretary of State

1. Entity Name
GALLAGHER AND O'MARA, INC. 04-18-2005 90330 005 ***150.00

Principal Place of Business Mailing Addrass
2129 NE 67 STREET 2129 NE 67 STREET “vvuru4p
FORT LAUDERDALE, FL 33308 US FORT LAUDERDALE, FL 33308  US
S A b R0 R
2817 so0f | 3079 NE 54 OF
Sune, Apt. #, etc. Suite, Apt. #, etc. 04152005 Chg-P CH2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Er‘f’ (%] & & i‘(ﬂ_&ﬂ*—— F:Ll FC I"' L&U&b'@ﬂ-&h 'l"'L-‘ 59-1745856 Not Applicable
7
5 3 3 e 8 C::‘g l} Zé,lp.g 3 & g CO(UE}U‘VS lq__ 5. Certificate of Status Desired O Ee%ggq l.‘::.te%itional
6. Name and Address of Gurvent Registered Agent 7. Name and Addrcss of New Registered Agant
Name ' "

MICHEL, PATRICIA M. _ IAM E; beL- 83 fo_:-b
2129 NE 67 8T eet Addiess (.0. Box Number.is Not Acceptal
FT. LAUDERDALE, FL 33308 2074 NE " &f a

Pock Lavderduls. FL | %%%0¢

8. The above named entity submits this Statement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent. -
SIGNATURE- /ZM—;« ﬁ%ﬂl m:‘}ﬁ-d £E. L INNE 61- oS

Signgt(xs, typeglf pFfted name gifemustered agent and tile f sppikable. 7 (NOTE: Regrtered Ager signature requred when renstarng) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8e
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 7 Detete TLE [JCchange [ Addition
NAME MICHEL, PATRICIA M. NAME
STREET ADDRESS | 2129 NLE, 87TH ST. STREET ADDAESS
CiTy-ST-2p FT. LAUDERDALE, Fi CITY-ST-2P
TME vD O vetete TIME [ Change  [F Addlion
NAME LINNE, MARY E. NAME
STREET ADDRESS | 2079 NE 54 CT STREET ADDRESS
oIy -ST-2P FT. LAUDERDALE, FL CITY-57-2P
e O Delete TiTE O Change [ Adition
NAME NAME
STREET ADDRESS |- - STREET ADDRESS - s e i
Cny-§1-2p CITY-Si-2°P
TE 1 petete TITLE [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CY-ST-2IP
THE [ petete ILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P Ciy-ST-2P
TME [ petete . e [} Charge  [_] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119 07(3)(:) Florida Statutes | further certify that the information
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 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alk other like empowered.

SIGNATURE: %/ /7%:4# Maory E  Liane Hoaesos Q547713 49|

GHATIAE AN[WFED on mmfsyhus OF SIGNING GFFIGER OR DIRECTOR Date Duytrne Fhone ¥




