2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 698955

1. Entity Name
THE GALBRAITH MANAGEMENT COMPANY, INC.

Principal Place of Buginess Mailing Address

/

FILED
Jan 25, 2008 08:00 AM\
Secretary of State

2032 ALMEDA AVE

ORLANDO, FL 32804

2032 ALMEDA AVE
ORLANDO, FL 32804

A

DO NOT WRITE IN THIS SPACE

41232008 No Chg-P CR2E034 (11705}

4. FEl Number Applied For
59-2114466 Net Applicable

5. Certificate of Status Degired O lfeae ;qum“h"“'

8. Name and Address of Currant Registersd Agent

BOURNE, ROBERT A
450 S. ORANGE AVENUE
ORLANDO, FL 32801

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statamant for the purpose of changing its registared office or registerad agent, or bath, in the State of Florida. | am familiar with, and accem
the obhgatn agent.

/h%—*ﬂ n—//é////z w‘%

SIGNATURF
Sig orpmradm'\edmdlmmdmladanplcm

'FILE NOMII FEE 18 $1 50.

'Auer May 1, 2008 Fee will bo $850,00 | ~ _ TrustFund Contribution.

9. Efection Campéign Financing

/= 23-0P - -

(NOFE: Rogistared Agent signature requined when ralnstating) DATE
$5.00MayBe, | . . . - L oY
Added to Fees - . s F . ' '

10. . OFFICERS AND DIRECTORS |

e - PD

NAME GALBRAITH, JAMES C
STREET AUDRESS | 2032 ALMEDA AVE
CIFY. 5T-DP ORLANDO, FL 32804

TILE

HAME

STREEY ADDRESS
Cimy-ST-2Ip

TLE

NAME

STREEY ADDRESS
CnY-ST-1P

THLE

RAME

STREET ADDRESS
ciry-st-2p

TIME

NAME

STREET ADDRESS
CITy-S1-2P

TITLE s .3-.-‘ v I}
NAME =
cirv-s1-zp ~ o

DO NOT WRITE
IN THIS SPACE

12, hereby certi that the |niormat|on slipplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Staltutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowsred to execule this raport as required by Chapter 607, Flonda Statutes and that my nama appears in Block 10 or Block 11 i

indicated on this repart or supplemental report is true an

~changed, or on an atta wilh).&n address, with all other like empowered

SIGNATURE:

L sbetly i

/23 o5 *{o’l(aSo /al%g

.TURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Deytime Phone #




