_2008 FOR PROFIT

B T RN

“ANNUAL REPORT

CORPORATION

[

DOCU]VIENT #K24085

1. Entity Name

GALLERY FIVE, INC.

FILED
May 15, 2008 8:00 am
Secretary of State

05-15-2008 90022 048 ***150.00

Principal Place of Business

% PAUL W. COBEN

387 TEQUESTA-DR
TEQUESTA,FL 33469  US

Mailing Address
% PAUL W. COBEN

S TEQUESHABR-
TEQUESTA, FL 33469  US

19102453

A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
140 BRADGE. QoAp 40 PdGE RAD
Suite, Apt. #, elc. Suite, Apt. #, etc. 01232008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Mumber Applied For |
65-0047571 Not Applicable
Zi Countl iR i
® auntry Zip Country 5. Certificate of Staws Desred (] ?eaegesq Adattiona|
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name -

COBEN, PAUL W.
16 PALMETTO WAY
TEQUESTA, FL 33469

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

City

FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, yped of printed name of registered agent and e applicable. (NOTE: Registerea AQent signature required when reinstaling) DATE

FILE NOW!l FEE IS $150.00 9. Election Campaign Einancing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD 7 Delete TITLE [JChangs  [] Addition
NAME COBEN, PAUL W. NAME
STREET ADORESS § 16 PALMETTO WAY STREET ACCRESS
CiTY-ST-71P TEQUESTA, FL CITY-ST-21P
TLE )(éD O velete TME S D W change [ Addition
NAME COBEN, PAULA MAME
STREET ADDRESS | 16 PALMETTO WAY STREET ADDRESS
CiTY-ST- 2P TEQUESTA, FL CITY-ST-2IP
TIILE [ Delete TITLE v () Crange ] Aduition
NAME NAME COCEMAN CATHY L,
_STREET ADDRESS | _ ) smeeranenss | 913 O ENGLISH D - -
CITY-ST-2P CiTY-ST-20P JUPITEAR LFL 334 5%
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2IP GIY-ST-21P '
TLE [ petete TTLE [ Change [ Aagition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST.2IP - CITY-5§T-2P

- 12. | hereby certify that the ipformation supplied with this filing does not qualify for the exemptions contained in Chapter 114, Florida Statutes. | further cerlity that the information
indicated on this repp upplemental reportis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion ¢ rustee empowered t6"execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on 2 allg ss, with all other like empowered.
SIGNATURE ' — PW Coben ) Pres 4-24 -0¢  561-747-555F
Date Daytire Phore #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGH/NG OFFICER OR DIRECTOR




