‘2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 09, 2007 08:00 AM |

DOCUMENT # 691809 Secretary of State

1. Entity Name
RODNEY D. MCGALLIARD, P.A.

Principal Place of Busingss Mailing Address
1216 NW BTH AVENUE 1216 NW 8TH AVENUE
GAINESVILLE, FL 32607  US GAINESVILLE, FL 32601 US

AU RAp R

01032007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Apied Fr

59-2103783 Nat Applicable
. Cenif ; $8.75 additional
5, Cerlificate of Status Dasirad (] Fao Required

6. Name and Address of Current Registered Agent

2741 SWTTH PLACE DO NOT WRITE
GAINESVILLE, FL 32607 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registarad office or registered agent, or bolh, in tha State of Florida. | am familiar with, and accept
the cbiigations of registered agent.

TURErmessim s o oo nn o e
{2 7 Sigratwar typed or prnted fame of regisibrd agent aid ttie i anfiicable; *, 4 ;, (NOTE; Regisisied Agent'signature requirets wher reinstaiing)”
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After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Foes
10. QFFICERS AND DIRECTORS !
1TLE PD
NAME MCGALLIARD, RODNEY D

STREET ADDRESS | 2741 SW 7TH PL
CHy-si-zie GAINESVILLE, FLL 32607

e _ o noconsTE
NAME 310907500
SIREET ADORESS
Gv-s1- 7
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§0-003 150,60

TILE
MAME

o srap \ DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Cily-Sr.2e

TiTLE

NAME

STREET ADDRESS
CiTy-ST-2IP

TTLE

NAME

STREET ADDRESS
CITY-§T-2IP

12. ! hereby certify Ihat the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legal sffect as if made undar cath; that | am an officer or director
of tha corporation of 1ha receiver or rustee empowered 1o exacule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other Iika empowared.
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