FILED
2006 FOR PROFIT CORPORATION Jun 02, 2006 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # J24625 06-02-2006 90004 021 ***550.00
1. Entity Name
GALLOPS, INC.
Principat Place of Business Malling Address
11500 PILOT COUNTRY DR B445 FLAGSTONE DR 5002 0473
SPRING HILL, FL 34639 TAMPA, FL 33615
‘ 4623 BAYCREST DR
Sute, Apl. #, slc. Suite, Apt. #, etc. 05092006 Chg-P CR2ED34 (11/05)
City & State City & State 4, FEI Number Applied For
TAMPA,FT. 33615 59-3001812 Nol Applicable
Zip Country e Country 5. Certilicate of Status Desired [} ?8;5 ﬁfdd:iﬁonal
33615 USA ea Require
6. Name and Address of Current Registerad Agent 7. Name and Address of New Regi d Agent
Name
GALLOPS, KEITH —SGALL-G-P-S EWEY
5445 FLAGS TONE DR AR R —
TAMPA FL 33615
City Zip Coda
TAMPA FL 13A18
8. The abovae named antity submits this statemsnt for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha gbligations of registered agent. .
SIGNATURE 2491904 /%/e/’é B lGawo £5 %)&/ F /j Py, g
Sigrature :wery Drintec name &1 ragistered agert and wle +f apphcaoie?” (NOTE Regislered Agent signalure sequired when renstatng] DATE
FILE NOW!!! FEE IS $550.00 9. Election Carmpaign Financing $5.00 may Be
Due by September 6, 2006 Trust Fund Contribution, O  AddedtaFees
10. . COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 3 Delete TINE O Change [ Addition
NAME GALLOPS, DEWEY E. NAME
STREET ADORESS | 4623 BAYCREST DR SIREET ADDRESS
CITY-57-2p TAMPA, FL 33615 CHTY - 51-41P
TITLE VD X Delete THLE vsSD St Change [ Addition
NAME GALLOPS, KEITH NAME
STREET ADDRESS | 8445 FLAGSTONE DR SIRLET ADDRESS GALLOPS,MYRLE
on-stz | TAMPA, FL 33615 onY-3i-2F 4623 BAYCREST DR
PAMPATFE 33615
L [ petete LE [ thange  {J Addition
NAME HAME
STREET ADDRESS STRAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change (] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY.ST1- 21
TLE O velete TINLE [J Change ] Addition
NAWE NAME
STREET ADDRESS SIREET ADDRESS
LITY-ST-ZIP CIrY-81- 217
TITLE [ Delete 1Tk [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY -ST- 21
12. | hereby certity that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or suprlemental report is true and accurate and that my signature shall have the same legal eflect as it made under calh; that | am an officer or directar
of the corporation or the regéivdr or trustee empowered (0 execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachy ith an addrass, withydll other like empowerad.

SIGNATURE: -4, [ ttfos  DXuly EGALashs Aoy 74, 20% &3—7;—«99{

gt OF SIGNING OFFICER OR DtRECTDR Daylume Pnona #




