FILED

Apr 23,2007 8:00 am
2007 FOR FROFIT CORPORATION ecretary of State

04-23-2007 90256 044 ***150.00

DOCUMENT # G40167
1. Entity Name
GALT INTERNATIONAL, INC.
Principal Place of Business Mailing Address q 0 0 7 l 1 6 1
24 WEST PARK AVE. PO BOX 186 '
LAKE WALES, FL 33853 IS LAKE WALES, FL 33859 US - o
e B R AN AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 04192007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

59-2286002 Not Applicable
Zp Country Zp Couniry 5. Cenlficate of Status Desied [ ?g-gimm"a'
8. Name and Address of Current Registered Agent 7. Name and Addroga of New Registered Agent
o Name
WARDA, L.C.
28 WEST PARK AVE Street Address (P.Q. Box Number is Not Acceptable)
LAKE WALES, FL 338:53
City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of reg) ngary and bitle it i (NOTE: Aegistared Agent signatura recuired whan renstanng) DATE
FILE NOWII! PEE 1S $150.00 9. Election Campaign Financing ss_oo May Be
Aftor May 1, 2007 Feo will be $550.00 Trust Fund Contribution. [0  Added o Faes
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE PST 0 Detete TITLE [ Change [ Addition
NAME WARDA, MARK NAME
STREET ADORESS | 28 WEST PARK AVE STREET ADORESS
Ciry-ST-2P LAKE WALES, FL 33853 CITY-S7-ZIP
TME v [ Detete MLE W ohange [ Addition
NAME SCHILLER, ALEXANDRA NAME
STREET ADDRESS | 4728-GHEARWATART ARG~ smesraooress | 2% WEST PARK AVE
CNY-ST-2P | GLEARWATER Ft—32756- CiTY-ST-2P LAKE wALES, Fr 33353
TITLE O Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cmy-§7-2IP
TTE O vetete TME Ol change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CIyY-ST- 218 CITY-ST-21P
TE O oelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
IME [ Detete TME D changs [ Andition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP

12, 1 heraby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 if made under oath: that | am an officer or director
of the corporation ¢r the receiver or uuie%npwered 10 @xecute this report as required by Chapter 607, Floriaa Statutes; and that my name appears in Block 10 or Block 11 if

agdr

changed, or on an attachment wzy s, with all othegdike empowered.
SIGNATURE: ‘m/ S _whRmp  FAESiDEmT 4/20/57 8636250011
Cats

TURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Deytims Phone #




