2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT “ Jul 11, 2005 8:00 am

DOCUMENT # F95000000121 Secretary of State
1. Entity N
GA AL INVESTORS INC 07-11-2005 90198 027 ***150.00
Principal Place of Busingss Maliing Address
2936 N MCVAY DR 2936 N MCVAY DR
MOBILE, AL 36606 MOBILE, AL 36606
T SR O RO
Suite, Apt. #, Btc. Sulte, Apt. ¥, eic, 07062005 Chg-P CR2EC34 (10/03)
City & State City & State 4. FE! Number Applied For
63-1125437 Not Applicable
Ze Country Ze Country 5. Certilicate of Stetue Desirad [ ?ﬁ'zaa:‘m"”
8. Namno and Address o! Current Registorod Agant 7. Name and Address of New Registersd Agent
Name
CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Streel Addreas (P.0O. Box Number is Not Accepiable)
PLANTATION, FL 33324
City FL l Zip Code

8. The above named aentlty submits this statement for tha purpose of changling its reglstared office or reqgistered agent, or both. in the State of Forida. | am familiar with, and accept
tha obligationa of registered agent.

SIGNATURE
SiGnenne, typed o prntad name of registared sgent knd 1tk i eppticatds. (NOTE: Rogistared AQONT BgNatunt required when reinstaing) OATE
FILE NOWIIl FEE IS $150.00 9. Election Campalgn Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  AdtedtoFees corporation did rot receive the prior notice.
10. GFEICERS AND DIRECTORS n. ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11|
e P 3 oeets TILE ~—[T Crangs [ Additien
NAME LADNER, JAMES E NANE
STREET ADORESS | 1+44-GOUTFH-BELTHINE HIGHIWAY, SUFE-€ smeEaoness { AABL D - DN Ao O
env-S-2P | MOBHETAL 36606 Cy-§T-29 Mawnile AN Do ok
TLE sSC O paleta e ~L§ Change [ Addition
HAME LADNER, CAROLYN S RAME
STREET ADDRESS. | 44-4H-SOUTH-BELFLINE-HIGHWAY,'STTTE C SRETAORESS [N AL 3. Ve Ua y D e
arv-si-2p | MOBHEAL 36606 ciry-§5-2p Mo () w = b O
TIMLE [ Dslets Tk Ocher [ Agdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51- 219 CIry-51-a°
TME T Datate e Ol changs  [J Addition
NAME NAME
STREET ADDRESS |- - ——n - [— _ - STREET ADORESS
¢iTY-ST-2P CITY-51. 2P
™me [ Deieta TINE Ocange [ Adition
NAME RAME
STREET ADORESS SIREET ADDRESS
Cry-51-2P GITY-ST-TIP
T O belets TINE O crange [T Adoiton
NAME NAME
SYREET ADDRESS STREET ADDRESS
QITY-§T- 29 QITy-S1-2P

12. | haraby certily that the information suppliad with this ﬁling doas not qualily lor the exemption stated in Section 119‘0753)(1). Porida Statutes. | further certify thet the Information
indicated on this report or supplemantal repert is true and accurate and that my signature shall have the sama legal effect as i made under oath; that | am an officer ar director
of the corporatian or tha receiver or trustes empowarad to axecute this report a3 required by Chapter 607, Flarida Statutes; end that my name ep in Bl 10 or Block 11if
changed, or on an attachment with an address, with all cther like empowared. Q»S ‘

SIGNATURE: _ Mean - S St “lfflgﬁ' qua .- zZHNY

TUSIONATURT ANO TYPED OR PRINTED NAKS OF S:IGHING OFFICIR OR DIRSCTOR Dayime Prone




