':_ 2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

'DOCUMENT # s91808" T 8% Jan 23,2006 08:00 AM
1. Entty Namme o, Secretary of State
RODNEY D. MCGALLIARD, P.A,
Principal Place of Busiriess Maiting Add:z-;és B T
1216 NW 8TH AVENUE 1216 NW 8TH AVENUE
GAINESVILLE FL 32601 GAINESVILLE FL 32601
- - LR
2. Principal Place of Business ’ 3. Malkng Address o -
Suite, Apt. #, etc. Sulte, Apt. #, sic. ist MOORE CR2ED34 {1 0/05)
City & State City & State ) ’ 4, FE! Number 59-2103783 | :]r;?:;i :::Iu
Ze Country Zp Couniry 5. Certificate of Status Desired O ?g‘ggql';?:émna]
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- — N H kN Name i - - e
g‘%%’wuﬁa’ g&%héEY D Strest Address (P.0. Box Mumber is Not Accepiabie) - T
GAINESVILLE FL 32607 — —
City i FL | % Code

8. The above named enbly subimits ths statement for the purpose of changing its registered office or registered agent or both, in the State of Florida. | am familiar wilh, aﬂd ac:u:;.
the cbligahons of registerad ageni. - -

SIGNATURE

Sinanute. Wyper o pIed Hame o registsad agast and oo apphcabin | {NOTE Registered Agent signatuse renuired whéh reinstating) - DATE

FILE NOW!I! FEE IS 15000 .
- After May 1, 2006 Fee Wil| Be 555000
Make Gheck Payable to Florida Depértrient of State

9. Election Campaign Financing ~ $5.00 May ¢
Trust Fund Contricution. ] Added to Fees

10. DFFICERS ARD DIRECTORS 1. = BDDITICNS [CHANGES 1O OFFICERS AND DIRECTORS 1 11

TRE PD ) 3 Delete TTE Clcnange [ foisin

NAME MCGALLIARD, RODNEY D HAME

STREET ADORESS [2741 SW 7TH PL STREET ADDRESS

CTY-ST-2P | GAINESVILLE FL 32607 ITY-5T-29

fIILE  Celete e ) EI3a0esT Cremge, ~f] A~

HAME ’ NAME {1 /27 0h-80 GUI“Q‘% T, 0

STREET ADDRESS STREET ADDRESS

CiY-ST-2P GiTY-57.2P

Hne o I paieee’ fmE o ' ' [Jomnge ~ Tfae

NAME | '

STREE| ADORESS STREET ADORESS

CITY-S1-7P CTY-ST- 2P

nE T Defete $ e ClcChangs  [JAs

HAME HAME

STREET ADDRESS STREET ADIRESS

CITy-5T-2P SITY-5T- 2P

THLE mmE . w LR T D Crangs LA
.- .-—. g &'.‘ """L’ d 1:

N T NEME . n oo AT 58 g ‘53?;;&* =t u*eu’wm ,,;ﬁi B H

STREET ADDRESS TR STREET ADRESS ST

CTY-S1-2P ooty ST 2 .

TALE ) [ petete TIHE ) [ Change ] As"

NaME HAME

STREET ADDRESS STREET AGDBESS

CTY-ST-7F CTY-ST-2P

12. | hereby certity that the informatien supphed wath fus fing does not qualsfy for the exemptions contained T Section 119, Florida Statwes. 1 further certify that the o ¥
inthcated on this report or supplemental repari is true and accurate and that my signature shall have the same legal affect as if made under cath, that 1 am an offiger or diges
of the corporation or the receiver ar trustes empowered 10 execuia this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: d [ 4@\"/& f/ 7/7@@(4» 528G IHE

URE AND TYPED OR PRINTED HANE OF SIGHING OPFICER OR DIRECTOR Tiate Daytime Phore &




