2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Jan 09, 2008 08:00 A}
DOCUMENT # 718445 5 Secretary of State
1. Entity Name
GALCOM INTERNATIONAL USA, INC.
Principal Ptace of Business Mailing Address
11621 CARROLLWOOD DR. 11621 CARROLLWOOD DR.
TAMPA, Fl. 33618 TAMPA, FL 33618
HE T
01062008 No Chg-NP CR2EQ37 (4/06)
DO NOT WRITE IN THIS SPACE T FoiedFor
23-7248591 Not Applicable
5. Centificate of Status Desired [ lfg-;’fq Lﬁ:’;‘“’"”

8. Name and Address of Current Ragistarad Agent

TF&Lzﬁ%NARGQgELvG\JOOD DR. DO NOT WRITE
TAMPA, FL. 33168 IN THIS SPACE

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

SIGNATURE
Signature, typad or pricded name of reglelered agent and titls ¥ saplicable (NOTE; Reglstarad Agent sipnatuns required whsn reinstating) DATE
Filing Foo Is $61.25 8. Blection Campaign Financing $5.00 may Be
Due by May 1, 2008 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS
a e OO0 T TETR
NANE KENT, HAROLD o i.il.§j TUR L
STREET ADDRESS | 16310 AVILA BLVD 01/103705-1 UUé‘ar“! 15 R1. 25
OTY-ST-20 | TAMPA, FL 33613
TIME ST
NAME NELSON, MARY

STREEF ADDRESS | 11621 CARROLLWOOD DR
CMY-5T-7F | TAMPA, FL. 33618

TIE P
NAME NELSON, GARY

STREET ADDAESS C .
s | At DO NOT WRITE

e o IN THIS SPACE

NAME NELSON, MARK
STREET ADDRESS | 713 HIGHLANDS AVE.
CITY-S§T-2P CHARLOTTESVILLE, FL 22903

TIME D

NAME KARVONEN, DANIEL
STREET ADDRESS | 320 WOODSHIRE DR.
CHTY-ST-2IP MANKATO, MN 56001

THLE D

NAME MCGUIRL, ALLAN
STREETADDRESS | 115 NEBO RD

Ciry-ST-21P HAMILTON ONTARIO, CN

12. | hereby certity that the intormation supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the receiver or trusiea empowered 1o exacute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachmgnt with an adgress, with all other like empowered,




