2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 649855

1. Entity Name

DALE A. GALVIN, INC.

Principal Place of Business

375 N. MCCALL RCAD
ENGLEWOOD FL 34223

Mailing Addross

375 N. MCCALL ROAD
ENGLEWQOD FL 34223

2. Principal Ptace of Busincss - No P.C. Box #

3. Mailing Addross

FILED
Apr 05,2007 08:00 A
Secretary of State

LT

Suite, Ap! #. clc. Suilc. Apl. #. cle.

15t MOORE CR2E034 (10/08)
City & Siale Cily & Stale 4. FEt Number 1 1957 Applied For
59 96 96 Notl Applicablo
I 1
Zp Country 2w Country 5, Cerlificale of Stalus Desirod O $8.75 Addtional
Fee Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterod Agent
Name

GALVIN, DALE A,
375 N. MCCALL RD.
ENGLEWOOD FL 33533

Streel Address (P.O. Box Number is Nol Acceptabic)

Zip Code

o FL

8, The above named onlity submits this stalement for-the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of regislered agent.

SIGNATURE

Siguature, yped of printoa name o regisiered agent and tille r apphcatle.

(NOTE: Regrsieree Agenl signalue requrea wnen ranslanng) DATE

FILE NOW!!!. FEE IS $150.00 .
. After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Elechon Campaign Financing
Trust Fund Contribution.  []

$5.00 May Be

Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P O Delete TiliE [ Crange ] Addinon
i GALVIN, DALE A o UODON0E2268

sieET apuss | 375 N. MCCALL RD. SIRIET ADDRESS 41 ':E:"I:]:':'E’EIEZ 4:*3':":’ 1501, 00
eiry-si-zp | ENGLEWOOD FL CITY-ST- 7P S L ce B

TE ST (] Delete IME O change [ Addinon
NAME GALVIN, NANCY M. NAML

SIRLTADDRESS | 375 N. MCCALL RD. STREEY ADDRISS

arv-siap | ENGLEWOOD FL 34223 CITY-S1- 2P

e, | VP L .pete e = -— - < O Charge ] At
NAME GALVIN, DAVID D NAME

SIRELTADDHESS | 399 N. MCCALL ROAD SIRFLT ADIRESS

CITY-S- /1P ENGLEWOQD FL 34223 CIFY-S1-2IP

fITLE [ Delete e (1 Change ] Addilion
NAML NAMI

SIREET ADDAESS STREE] ADDRLSS

CINY-S-77 CITY-SI-71P

Ik 1 paete e [ change [ Adaition
NAME NAMT

SIRLLT ADDRESS STREET ADDRESS

CIY-51- A1 CITY- L 2IP

TIe [ Datete ML [ change ] Audilion
NAME NAME

SIRECT ADDRC 85 STREET ADDRESS

CUY-S1-2IP CITY-$1-2IP

12, | hereby certify 1hat tho information supplied with this filing does not qualify for he exemplions conlained in Section 119, Florida Stalutes | furlher cerlify that the information
indicaled on this report or suppiemental report is true and accuralo and thal my signature shall havo the same lagai effocl as if made under cath: that | am an ollicer or diroctor
of the corporation or the roceiver or lrustee empowered 1o execute this report as required by Chaplor 607, Florida Statutes; and thai my name appears in Block 10 or Block 11

it changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

CICMNATIIRE Ml TVEOETALE DEMTEN K18 A A i MRl Fd E 1O M f DT




