2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} .

DOCUMENT # 589077

1. Entity Name

KEN GALE ASSOCIATES, INC,

Principal Flace of Business

§7B2 NW 24TH AVE
DOCA RATON FL 33486

Mailing Address

T 5782 NW 24T AVE
BOCA RATON FL 33486

FILED
Mar 16,2006 08:00 AM
Secretary of State

TR

2, Principat Place of Business 3. Mading Address
Susta, Apt. #, eic. Suite, Apt. 4, ele. _ 15t MOORE CRZED34 (Toms)
.
City & State Ciry & Stale 4. FE! Numet N Apolied Fm_
59-1856893 ‘F fm Agpion
Zip Country ap Country 5. Certificate of Status Daswred O $8.75 acanonal
Fee Required
T B Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent
Name
GALE, KEN ) S -
Steet Agdress (P.O. Box Numbes 1s Nof Acceplable
5782 NW 24TH AVE { plabie)

BOCA RATON FL 33496

Cry

FL ] 7ip Cade

b o e
8. The above narned entity

e obkgatione at r7r:t
Lot

SIGNATURE

mose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and acoegt

Sgnamﬂ!‘, WD%‘ﬁmm"m;(ol fegaared agrat and wic1j apphoatie

{NOTE Regsieied Agerl snalure requred when rensialeg)

DATE

"FILE ROW!t FEE JS §150.007. . . . .
.. Alter May 1, 2006 Fee Will Be $55000 . .
Make Cheek Payabie to Florida Departmint of State

8. Flection Campaign Financing 8£5.00 May e
Trust Fund Cortripution. [ Added to Feas

4. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES 70 OFFICERS AND DIRECTORS IN 11
TrE PO 7 Delese TILE e {7 Cuange Additiaa
HAME GALE, KEN NANE _ gUUUUU i’b'ji 29 _
STREETADDALSS (5782 NW 24TH AVE STRLLT ABDBLSS 3/25/06-30017-018 150,00

ciy-sT-2¢ - {BOCA RATON FL CITY-ST-2IP

TRE s 3 Delete ) [J Change [ Aaditlon
NAML GALE, MARILYN NaNE

STRCETABORESS | 5782 NW 24TH AVE SIAELT ADDRESS

cny-s-aw BOCA RATON FL. STy -5T-1P

TILE 3 Detete [ {3 Change [T Addition
NAME NAML

STHER! ADDRESS STRELT ADCRESS

CITY-ST-I CITY-5T- 2

TITL T peiete HILE O change 3 Additian
NAME NANE

SIREET ADPRLSS STRTCT ADDRESS

Ciy-§1-29 SITY-53-21

THE 3 petete ity [JCrange ] Adoion
NAME MAME

STREET ADDATSS STAEET ADDRESS

LIF-51- 1P CiTY-§T- 7P

WIE 7 Detete THLL {J champe 3 Addition
NAME THAME

SIREE | AVDRLSS STREET AQDRESS

crest-z CiTY-ST-2P

indicated on s regon or supplemen
of the corporahion of e receiver of,
if ehanged, or on an attachment

SIGNATURE:

d tg execule this repart as reguired by Chapter 6G7. Flori
1 all oibgdike smpowersd,

cj’g:_? é

12. | hereby cartily that the infarmation supged with Uus fing does not gualify fos the exemptions contawed in Section 119, Fionda Statutes, | urther cartily that the infarmation
repart is true and accurate and that my signature shall have ihe same !ec?

al effect as f made undsr cath, that | am an officer or director
a Statutes; and that my name appears in Block 10 or Block 31

T/ 24/ 478

TR e w



