FILED
2008 FOR PROFIT CORPORATION Apr 21, 2008 8:00 am

ANNUAL REPORT otary of State
DOCUMENT # 606908 ecretary
04-21-2008 90093 014 ***150.00

1. Entity Name

EL GALEON BY THE SEA, INC.

Principal Place of Business Mailing Address P
1765 GULF BLVD 9388 ST. CATHERINE AVE,
ENGLEWOOD, FL 34223 ENGLEWOOD, FL 34224
R T NIRRT
160 Stanford DR
Suile, Apt. #, etc. Suite, Apl. #, eic. 03162008 Chg-P CR2E034 (12/06)
City & State City & Stat 4. FZI Number Applied For
ENG L GCWo0h, F 34203 59-2070881 Not Apalicable
Ze Country ZI%L’; a a % C?j‘% n 5. Certilicate of Status Desired N ?g';gq“:?fgiona’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name — .

DE PALMA, JOHANNA Joe _»  Our ham
9388 ST. CATHERINE AVE. Stree Address (P.O. Box Number is Not Acceptable)

ENGLEWOOCD, FL 34224

Tlo Jtanferd DR
“ nalemaadd FL | 3%%22

8. The above named entity submits this statement for (ke purpose of changing its registered office or reglste&éd agent, or both, in the State of Florida. | am familiar with, ana accep:

jp—ﬁ:«—x’ Ao.(/gévv ToMsninet Difodmp A/ e

| naue wped ¢ phnted mare of regratered agent and ke i dpulicabke, {NOTE: Regsiarea Agent signature recdras wien reinstating) OATE /
U’
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelete 1IiLE [ Change  [3 Addition
NAME DURHAM, JOE M. NAME
STREET AUDRESS | 160 STANFORD DRIVE SIREET ADGRESS
CITY-ST-2P ENGLEWOOD, FL 34223 CITY-S1-21P
TILE ST ,gf Defete TIILE N ,E’ Change [ Agdition
NAME DEPALMA, JOHANNA NAME M IXza! DYZ4 s ha i’)’)
STREET AUDRESS 1 9388 ST. CATHERINE AVE. SIREETADDRESS | f 7y i3 St )COK‘ . D <
CITY-5T-2IP ENGLEWOOD, FL 34224 CIvY-$T-2° ,uq jf L0000 (. 3 &f P e 2
TITLE VP 3 pelete THTLE [change [ Addition
NAME GENTH, LAVONNE NEME
STREET ADORESS | 1840 GULF BLVD. STREET ADDRESS
CIiY-ST-ZiP ENGLEWOQD, FL 34223 CITY-ST-Z3P
TTLE ) O oslete ITLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CiY-ST-29 CITY-ST-71P )
TITLE O oelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
£ITY-ST-2IP CITY-ST-2IP
TN O Delete TINLE [ Changs  [] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
Cliv-5T-2P CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernptions centained in Chapter 119, Florida Statules. | further certify that the information
mdwcated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee smpowered 0 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on ar m&mn an a8 ress, wnh all other !nke powered.
SIGNATURE: zal Joe M./ jdf 1N :o /0‘.? @41 Q70 I6D

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Davtrne Phene &




