ANNUAL REPORT

FILED
Mar 20, 2008 8:00 am

DOCUMENT #J91456

1. Entity Nama
GALAXY FIREWORKS, INCORPORATED

Secretary of State

(03-20-2008 90028 007 ***158.75

Principal Place of Business Mailing Address
204 E MARTIN LUTHER KING 204 E MARTIN LUTHER KING BLYD HUYYVE Y-
TAMPA, FL 33603 US TAMPA, FL 33603 US
| | 1 j. | ' |
2. Principal Place of Business - No P.O. Box # 3. Mailing Address [ ! L ! | |
Suite, Apt. #, elc, Suite, Apt. #, alc. 03042008 ChgP CRZEC34 (12/06)
City & State City & State 4. FE} Number Applied For
59-3092878 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ Eese .F{asq m‘“""‘“

6. Name and Address of Current Registered Agent

7. Name and Address of New Registarod Agent

HUNNEWELL, SHARON L.

" ¢l e /ow,uv._uc//- Jobefoar

204 E MARTIN LUTHER KING
TAMPA, FL 33602

Street Address (P.O. Box Number is Not Acceptabia)

2o

City

d € Do m, L. /G«..[Iﬂ/m:f
7z FL | 2855, <

8. The 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, end accept

the obligations of registered agent.

L

SIGNATURE
- Signature, typed or printed rame of registsred agent and tite i apphcabie.

(NOTE: Registared Agent signature required when reinstating)

DATE

9. Election Campaign Financing

FILE NOWI!l FEE IS $150.00 Trust Fund Contribution.

After May 1, 2008 Feo will be $550.00

$5.00 MayBe

Added to Fees

10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PST [ Detete e 5T _ A [ Addilion
NAME HUNNEWELL, SHARON L. NAME Shprons Humaéuell- oo use

STREET ADORESS | 204 E. MARTIN LUTHER KING SRETNORESS | 26 4 o, D . Lo “’*‘) e 73 ,g/u.,f

ore-sT-2P | TAMPA, FL 33803 -5t [ g gy il FP4e

TME VP [ Deleta TMLE [ Crange [ Additlon
NAME JOHNSON, RICKY NAME

STREET ADORESS | 204 E. MLK BLVD SYREET ADDRESS

CITY-ST-2P TAMPA, FL 33603 CITY-ST-2P

TnE 2 Delete TmE Cdcrange {3 Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CIFY-ST-2P CITY-ST- 2P

TILE 2 Deete ANE O Crange [ Agdition
NAVE NAME

STREET ADORESS STREET ADDRESS

CITY-57-2P CITY-ST-2P

TME 3 Detete TME O Crange {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2P

TMLE [ Detete THLE CJcrange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-$1-2P CITY-ST-2P

12, | hareby certiy that the information supplied with this (ili
indicated on this report or supplemental report is true an
of the corporation or the receiver or rustBe empower
changed, or on an attachrgent with an address, with all othar like empower

SIGNATURE:

does not quality for the exemptions

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
od (0 exacuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

contained in Chapter 119, Fiorida Statutes. | further certify that the information

OS/s//y #r3-239-2264

Daytime Phone #




