2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

| DOCUMENT # 649855

1. Entity Name

DALE A. GALVIN, INC.

Forepal Place of Business

375 N. MCCALL ROAD
ENGLEWOQOOD FL 34223

.

Makng Address

375 N. MCCALL ROAD
ENGLEWOOD FL 34223

2. Pricipal Plage of Buginass -"No P.O Boxs ¥

3. Mailing Adgiog:

FILED

Apr 09, 2008

08:00 A

Secretary of State

DACARERNRRTETE AN

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

Suite, Apt. #, elc, Sutte. Apt. #, eic. 15t MOORE CR2E034 “0,07)
City & State Cuy & Slate 4. FE1 Number Applied For
59-1961967 Not Apolicabie
s Junt Z Counlry iti
W Couniry ¥ oty 5. Cerificale of Status Desived [} $8.75 Additional
Fee Requirec
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

Street Address (P O Box Mumber s Not Accaplab)z)

City

FL

Zii3 Code

SIGNATURE

8. The acove named antly s bmits this statement for the purpese of changing its regisiarad office oriegistered agent. or ooth, n the State of Florida. | am familiar with, and accept
the cohgaliong of regustered agent.

T andlre, tynod of SrEred Lane M ggesteed noerland He Lacp satie,

MOTE FEZISW80 AGETE & OFSLSF 7Sl aL wn® ensiabe g

DATF

" Make Check Payable o Fiorida Deparime

% - FILE-NOWI: FEE 1S:$150,00 o’ - e
: . After May 1,2008 Fee Will Be'$550.00 -
of State .

9. Flecton Camoaign Financing
Trusi Furd Conmribgtion. [

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS ADDITIGNS/CHANGES TG QFFICERS AND DIBECTORS iN 11
L IR R
TITLE P 01 TME PR e A P N W Addition
HAME GALVIN, DALE A - peee HAME (4721 UB""—'{L!U‘E#—LI% rm!'iﬁ
STREET ADDRESS (375 N. MCCALL RD. STREFT ANDRFSS
LITY-8T-717 ENGLEWOOD FL CITY-31-219
ML sT [ Daere THLE O change 7 Aadinon
NAME GALYIN, NANCY M, P
STREFT ADDRESS | 375 N. MCCALL RD. STRFFT ANGRFSS
SITY-51-710 ENGLEWOOD FL 34223 CITY-31- 2
[ VP 3 Deete Tt [T Change [ Addition
HAME GALVIN, DAVID D HiHE
STRZET ADGRESS | 399 N. MCCALL ROAD STREET ADDRESS
CITY-$T-212 ENGLEWOOD FL 34223 GITY-5T-2IF
TNLE O be'ete TITLE [ Change ] Aadition
HAME HAMI
SIREET ADDRESS STAEET ADDHESS
oITY-ST-0° GITY -5 2P
TIRE [ Deete TTLE [Dchange [ Azdition
HARE NEML
STRED) ADLRESS SIALLT ADDRESS
Ciy-s1-21 CITY-St-2p
TITLE CJ Deete TITLE [JChange [ Acdition
NaME NAME
STREET AGCRESS STAEET ADDRLSS
Lity-§1-29 GITY-ST- 2P

GNATURE Am:fwsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

v

o4/o1/vg

D4i-47¢

12. ! hareby certdy that the information susplied vath this filing does net gualfy for the exemptions contained in Sector 119, Flrida Staiutes | furiner certify that the intormation
indicated on this regort or supplemenial raport is true and accurale anc that my signature shall have the sama legal eitec: as if made under oalb: that | am an afficer or director
of the corperanen or the receiver or rustee empowered to execule this report as recuired by Chapier 807, Fionda Statutes: and that my name appears in Block 10 or Block 11
if charged, or on an attachment with an address, with a olher ke empoweres,

SIGNATURE:

-3(84

Caa

+

G e Frone w




