FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # 520216 05-02-2006 90187 023 ***150.00
1. Entity Name
GALLAGHER AND O'MARA, INC.
Principal Place of Business Mailing Address . ) X _
2079 NE 54TRCT 2079 NE 54THCT ) . o =
FORT LAUDERDALE, FL 33308 US FORT LAUDERDALE, FL 33308 US . e e
F S S LETTAET T
Suite, Apt, #, elc. Suite, Apt. #, etc. 04172006 Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEi Number Appled For
59-1745856 Not Applicable
Zip Country Zip Country 6. Certificate of Status Desired 0 Ei.;gqgg:ci’tiona!
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

LINNE, MARY E
Z07ONESTCT Streel Address (P.O. Box Number is Not Acceptable)

FT. LAUDERDALE, FL 33308

City FL ‘ Zip Coda

8. The above named entity submits this siatemaent for the purpose of changing its registered aoffice or registared agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligatiens of regigtered agenl.%ﬂ_
smnmuag&%% ﬂ Mary E Lsnmiz ﬁ/c; 7' 2]

SWW-MJ’ Tame of ragiaered agent and 18 i 200RCaI. NOTE: Regisiepba Agent signature fequued wnen reinsiatng) DATE
FILE NOW!I!l FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $§550.00 Trust Fund Contribution. €] Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 113
TITLE PD O operete TILE (O Change [ Addition
NAME MICHEL, PATRICIA M, NAME
STREETADORESS | 2129 NL.E. 87TH ST. STREET ADDRESS
CiTY-ST-ZP FT. LAUDERDALE, FL CITY-ST-2P
TITLE vD [ delete TILE 7] Change [ Acdition
NAME LINNE, MARY E. NAME
STREETADORESS | 2079 NE 54 CT STREET ADDRESS
CIry-S7-2IP FT. LAUDERDALE, FL CITY-ST-2P
M T petete TE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IF CITY-ST-2P
TITLE : O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SI-2P CITY-53-2P
TIIE O Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CHTY-S1-2P
THLE [ Detete TITLE O crange [ Aadilion
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-2IP CIry-51-2P

12. | hereby certily that the informatien supplied with this filing does nat qualify for the exemplions containad in Chapter 119, Florida Statules. | further cerlify that the information
indicatad on this report or supplemental repart is true and accurale and thal my signature shall have the same legal etlect as i made under oath: that | am an officer or direcior
of the corporation or the recaiver or trustee empowerad (o exacute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11l

changed, or on an attachment with an address, withall othgy like empowered.
/’f?ﬁ/c}/ £ Linne #2706 759591-3¢

—
R OR DIRECTOR Daytme Phone ¥

SIGNATURE:




