i FILED
2008 FOR PROFIT CORPORATION Jan 11, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # H43949 AR 01-11-2008 90062 028 ***150.00

1. Entity Name

ANTHONY GALIE SEMINARS, INC.

Principat Place of Business Mailing Address q“““ 16 q {

310 MARLIN PL 310 MARLIN PL
MELBOURNE BEACH, FL 32951 MELBOURNE BEACH, FL 32951
L L S LR IRRANEIA TR AnOY
|329 Tipenty pewe | ]339 TIPPELALY DIVE
Suite, ApL. #, etc. Suite. Ap1. #, elo. v 01092008 Chg-P CR2E034 (12/086)
City & State City & State 4. FEI Number Applied For
mGLmeé | FL mE.LbDDlNé ! CL 59-2496818 Not Applicable
gmb e ‘gzg’ﬁ LJ D Country 5. Certificate ot Staius Desired 0 ?i‘ifqﬁ?:;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GALIE, ANTHONY QAL\E , ANTHONY

310 MARLIN PL Street Address (P.0. fiox Number is Not Acceptabie)

MELBOURNE BEACH, FL 32951
1339 TIPPELARY DLIVE

WeLBoue FL | 45590

8. The above named entity stomits this statement tor the purpose of changing its registerca office or regislered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ﬂ“" r; c"\/ ]'70€P

Sagnalure._lvms ur prired rame of regisered agert ang L v apicatre, INOTE Megigancg AQe s SIgNatLTe i ea whan | snsiaing) LIATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conlribunor:. [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1t
Tme PD - O elete TTLE Yl ohange [ Addition
NAME GALIE. ANTHONY T NAME 13399 TIPePeLnaty P
STREET ADDRESS | 2145 N. HWY A1A STREET ADDRESS MU bl: AN L QQL}D
CITY-81-21P INDIALANTIC, FL 32903 CITY - 8T- 2IP ll
TITLE VP T [ Delete THLE [ change  [J Additon
NAME GALIE, ANTHONY T HAME
STREEY ADDRESS | 2145 N. HWY A1A STREET ADDRESS
CITY-57-2P INDIALANTIC, FL 32903 CITY-ST-2IF
TITLE S O petete THLE [ Change ] Addilion
NAME GALIE, ANTHONY T NAME
SIREET ADDRESS | 2145 N. HWY A1A STREET AUDRESS
CITY-51-ZiP INDIALANTIC, FL 32903 CITY-51-2IP
TILE O velete e [ Change [} Addition
RAME NAME,
STREET ADDRESS STREET ADDRESS
CHy-S7. 2P Cimy-S1-2p
TIME O Dekete TNLE [ Change ] Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-81-41P
TLE 3 velete TILE [ Chaoge [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-§1-2p

12. | hereby certify that the infermation supplied with this fiing does not quality for the exemptions contained in Chapter 119, Florida Statuies. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under gath: that | am an officer or girector
of the corporation or the recaiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wiih all other like empowered.

SIGNATURE: (o~ m . E~ [-9-0

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtine Phona #




