2006 FOR PROFIT CORPORATION
'~ ANNUAL REPORT (AR) -

FILED
DOCUMENT # H77601
1. Entlty Name Apl‘ 03, 2006 08:00 AM
GALLERY SOUTH, INC. Secretary of State
Principal Placa of Businass Mailing Address
5731 5. TLORIDA AVE - 5731 8. FLORIDA AVE
LAKELAND FL 33813 " LAKELAND FL 33813
§ ® I RERH T
2. Prncipal Place of Busmess 3. Mailing Addrass
Suite, Apl. #, ate. Suite, Apt. ¥, ete. 18t MOOBE CR2E034 (16/05)
City & State City & State 4. FEI Number | |Aopred For
L 59‘2577920 INOI Applrcap?@
e Couniry Zp Couniry 5. Corlficate of Status Desired [} ?i{iﬁ?fé‘ rona!
8. Name and Address of Current Registared Agent " 7. Name and Address of New HRegistered Agent
fName
g?g‘!legb%?fga;ngmD A AVE Street Address (PO, Box Number is Not Acceplabie) T
LAKELAND FL 33813 =
o h City FL l Zp Cada

the pucpose of

8. The above named entily
he obligatons of 1

anging its registered office of regisiered agent, or both, in the Siate 617;rida. b 7familiar with, and acespt

3{! ob

Fored
S)GNATUREY ~ . _)/

Slgn?‘hﬂk, TypEn I PRATEG narng of togrilered /y ant ilig F apghicatita {NOTE Regstarad Agend egnarure cocgrred when tenstatygh

Maia Gheck Payable to Forida Depariment of S

— f S
Lahat 4. Election Campaign Financing $5.00 may 5=
Trust Fund Contributian. [ sdded to Fees

©e - FiLE NOWN FEE IS $150.60.
... ARter May 1, 2606 Fee Wil Bg 3550

" e

SRR

10. OFFICERS AND DIRECTORS 1. —_ ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE BD 3 Detete BITE O Change ] Additar
NAME DALE, GERRY .J NAME b T AL e b
' RN RE TS
STRIET ADDRESS | 616 PENINULAR DR. SIBELT ADCRESS 4 "Ljfé??i]f:l‘ i?iﬁ?}g 1I'P‘S 152,00
on-s-1¢ |LAKELAND FL 33813 &TE-S1- 29 ¢ ek S =3 L.
e 1 pelee TRE [ Charge [ Addition
HALE ’ NAME
STREET ADURESS STREET ADBRESS
Ciy-§T- a0 CImY-5T-7F
TR 2 tatetn 113 CIthangy [ Addition
FIAME HAME
STREEY ACDRESS STREET ADORESS
CIFY-S7-21P CITY-51- 2P
wILE O taze Tt 3 Change £ Addition
HAME NANE
STREET ADORESS STRELT ADDRESS
Y- §1- 7P CiTY-51- 2P
e 3 oelete fIRLE [ Chaage 3 Addittan
NAME HAME
STREET ADBRESS SIGFET ADCRESS
CITY-ST-IP CITY- 55- 17
T [ Detate WILE (D Change ] Addition
NAME NANE
STRCET ADDRESS STREE! ADOKESS
CTY-§1- 1P CITY- S1- 2P

12 1 hereby certly that the information supplied with this filng doss not-gualify for The exernplions confaned i Section 118, Flonda Statutes. | lurther carldy that Ihe informatian -
indicated on fhis raport or suppl eport {8 frue and acgwfle and (HA My signature shall have \he sarme legat effect as if made under oath, that | am an officer or directar
i

aof the corporation ar tha receiver g ae empowered 1o phecule 1his regdort as required by Chapter 607, Florida Statules; and that my game apppars in Biogk 1@ ar Biock 11

if changed, or on an attachment o agdress, with all ¢the Q

SN AT A



