2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # H77601 Apl‘ 28, 2008 08:00 AN
i, Eamy Namo Secretary of State
GALLERY SOUTH, INC.
Fimenpat Flace of Bugings: By Beldiess
5731 S. FLORIDA AVE 5731 S. FLORIDA AVE
LAKELAND FL 33813 LAKELAND FL 33813
2. Frncgzal Place of Business - Mo PO Bog# 3. Mailing Adcraes
Saite, Apl. #. et Sute, Apt #, e, 1st MOOBE CR2EQ34 (10/07)
Coty & Statg City & State 4. FEI Mumber Apphed For
59-2577920 Nt Aphicable
an Gouriry s ety 5. Cerulicate of Status Desired [ ?i'zfql‘;?;;m“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mg

5D7A3L1E1585E|‘J:‘|YFJLOR|DA AVE Sireat Address (P.C Box Mumper s Not Acceptabile)
LAKELAND FL 33813

City Sy Code
! FL

B. The asove named 2niity sebmits tlus statement for the puroose of chang.ng its registared office or regastared agent, or nor, in the Swate of Flonda. | am famitiar valh. and accent
the cLbgations of regsisred 39en!.

SIGHMATURE

B oped o st ad ngn e o g caead s Laset e Daoploam ST RELIAT 130 AQE 1 & Grala’™ "o Phrard w1t "SI b DATD

- FILE-NOW!!! FEE IS $150.00 9. Freciion Campaign Financing $5.00 may Be

) : Aﬂer May 1, 2008 FEB Will Be 5550.00 . Trust Fur ¢ CDmV:‘UuIIUII E Added to Fees
Make Check Payable to Florida Department of State
10. OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES T3 OFFICERS &ND DIRECTORS 10 11
N PD e THI [ rewa [ Audiun
HAT DALE, GERRY J HAME
STRZFT ADDRESS DR. SWRECYACIRESS | At i 5,
ciy 31007 6»1\?(;52‘&)8&22813 CITY-5T- 2IF Wi lUULl?jb j}.:‘- g U
L 05 /20 DR-A0053-007 150 .
TITE 3 pmete HILE O Crange [ Amdition
HAHE HhagAr
STRIET ADDRESS ETARFT ADORESS
Y- 53178 SITY-51-21F
et O peete L O Ceange [ Adition
HAME HAEAE
STREET ARDRESY STHEEY ADLRESS
LITYLLT- 28 Gty - 5T-21P
i T Deete mLL C3Crange [T Audiion
HAHAL , NAML
STRZET ADLRLSS STAEET ABDRESS
INY-STL 0 pITy-51-21P
1LE 1 Dsicte T ] Crangs (7] Addition
HANIE ' HEML
STR:LY ATGRESS CTHEET ARESS
GTCST e CITY-S- 09
T D Deele T e [dCrangs ] Aaditian,
MARE HESAE |
SIRZET AGDRESS STALEY ADDRLSS
IS8T AR CITy-5I- 219
12. | hereby cerify that the informaten suophed vath ihis iling does net gualdy for the exerncrons contamed in Seciion 119 Flarida Staidies | furiner cerlify ithat e intormation '
mmcat &d on this reporl or supple rrcr'ml repont is e and uceurale ane (hat my signatre shall ave the same legal ettec: as if inade under oaih: thas { am an officer or drectr
OF the Gerperauen or he ree : s & Cute s report as reuired by Chapier 607, Florida Statutes: and that imy nama appears in Blcek 12 6 Block 1

lmur LaN, or Or an allag et Gl Gther ikt empowerad,

" Lerry I PAE Y.25-0%

WINTED NAMOF SIGNING OF FICER OR DIRECTOR I v [ v Frsm 1




