- 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 22,2007 08:00 AM

DOCUMENT # J93045 Secretary of State
1. Entity Name
S.C. GALBRAITH, INC.
Principal Place of Business Mailing Address
4963 NW. 110TH Way P.0. BOX 8160
CORAL SPRINGS, FL. 33076  US CORAL SPRINGS, FL 33075 US
. - ' ‘ 01152007  No Chg-P CR2E034 (11/05)
DO-NOT WRITE. IN THIS.SPACE  Hrre
50-2837990 Nat Applicable
5. Cerlficale of Status Desired [ ?i‘li,ﬁ?é’&“”""

6. Name and Addross of Current ﬁeglsterad Agent

GALBRAITH, SALLY DO N'OT WRITE

4063 NW. 110TH WAY

CORAL SPRINGS, FL 33076 - IN THIS SPACE

8. Tha above named entity submits this statemant for the purposs of changing sis registered office or registered agent, or both, in the Stale of Florida. 1 am tamilar with, and accept
tha obligations ol registered agent.

SIGNATURE

Sgnaturs, typed or panted nama of ragisterad agent end htle o applcable {NDTE: Reguslersd Agent $Onslure requed whan reinstating) DATE

FILE NOW!III FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, 0  Added to Fees

3

REEIA

10, OFFICERS AND DIRECTORS [ 1 .f“-'gi f?gé*-'ll iﬁ—ﬂ 1501, on
'l O LH -- n W

TIILE P

NAME GALBRAITH, SALLY

SIREET ADDRESS | 4963 N.W. 110TH WAY
CITY-ST-2IP CORAL SPRINGS, Fl. 33076

TmE

NAME

STREET ADDRESS
CiTy-51-7IP

THLE
NAME

STREET ADDRESS . DO NOT WRITE

CITY-ST-72IP

- IN THIS SPACE

NAME
STAEET ADIDRESS
CIfy-51-2iP

ThILE

NAME

STREET ADDRESS
CITY-S1-2IP

TILE

MAME

STREET ADDRESS
CITY-ST-21P

12. | nereby certify that the information suppliec with this filin g does nat qualfy for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the miormation
indicated on this repert or supplemental report is true and accurate and that my signature shali have the same legal effect as if mada under oalh; that i am an afficer or dracror
of the corporation or the receiver or trustee empowered 1o axecute this reporl as req\nfsd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenl with an address, with all othar ke effow J'('/
,p,ﬂw//i\ ///‘7/ O D 295 b66E5

SIGNATURE:
OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Data Daytims Phors #




