. - "

| FILED
2008 PO ANNUAL REPORT ' Mar 20, 2006 8:00 am

DOCUMENT # 606908 Secretary of State
1. Eniity Name 03-20-2006 90008 001 ***150.00
EL GALEON BY THE SEA, INC.
Principal Place of Business Mailing Address
1765 GULF BLVD 3455-B S. MC CALL RD
ENGLEWOOD, FL 34223 ENGLEWOOD, FL 34224
IR DR IR
2. Princigal Place of Business 3. Maiting Address ‘
Suite. Apt. #, elc. Suite, Api. #, elc 01142006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
59-2070881 Not Applicable
Zin Country Zip Country 5. Certificate ot Status Desired ] Eg‘zg‘agtiom‘
6. Name and Address of Current Regl ed Agent 7. Name and Address of New Registerad Agent

Name

DE PALMA, JOHANNA
1455-B S. MC CALL RD Sireet Address {P.O. Box Number is Not Acceptabie)

ENGLEWOOD, FL 34224

City FL Zip Code

8. The above named entity submits this statement for the purpoese of changing ils registered office or registered agert, or both, in the State of Florida. | am tamiliar with, and accept
\he obligations of re@isiered agent:

SIGNATURE
Signatare typed oF Piated harme of (RGISIOte sgent snd ttle f applicable INOTE Registores Agent signalure required when ronstatng CATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution O Added lo Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE P. 3 petele TITLE O change ] Addition
NAME GENTH, LAVONNE NAME
STREET ADDRESS | 1840 GULF BLVD STREET ADDRESS
CITY-$1- 2P ENGL-E?VOOD, FL 34223 CITY-ST-2ip
TITE sT [ Delete TITiE [ change [ Addition
NAME DEPALMA, JOHANNA NAME
STREET ADORESS | 3455-B 5. MC CALL RD STREET ADDRESS
CITY-S1-2P ENGLEWOOD, FL 34224 CIFY-ST- 28
e vP [ pelee TE [ Change (] Addition
HAME GENTH, KATHY NAME
STREET ADDRESS | 1840 GULF BLVD. STREET ADDRESS
GITY-ST- 2P ENGLEWOOD, FL 34223 CITY-SI-2IP
TITLE O pelete TILE [Jchange 3 Addition
HAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE O pelee TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TMLE O etete TMLE [Jchange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurale and that my signature shall have the same legal effect as it made under cath; that | am an officer or diractor
8 report as required by Chapter 607, Florida Statules: and that my name appears in Biocck 10 or Block 11 if

of the ¢orporation or the 1 ceiver g Irusiee empowere] 1o execut
changed or on an at eni yh an address, with gllother I weped.
SIGNATURE 4%;—“-’ a"//é /ﬂ & Fy-474- 829

BIGNATURE AND TYFED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR / Date Davieme Phona #

U Totbtinig De frlms



