g,
2006 FOR _PROFIT CORPORATION
NNUAL REPORT FILED

' — Apr 27,2006 08:00 AV
DOCUMENT # K48857 B Secretary of State

1. Entty Name
GALLIMORE REALTY, INC.

Principal Place of Business ’ " _Mailing Address
3240 E ANDREW JOHNSON HWY POBOX 271
GREENEVILLE, TN 37745 US GREENEVILLE, TN 37744 LS

— VRN AR EREAD

01062006 No Chg-P CR2EQ34 {11/05)

DO NOT WRITE IN THIS SPACE P e

59-2921686 Mot Applicable
i $8.75 adaditional
5, Certificate of Status Desired O Fee Required

6. Name and Address of Current ﬁeﬁistered Agent -

T NORT Y VORE BB © DO NOT WRITE
MATTLAND, FL 32751 IN THIS SPACE

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

SIGNATURE
Signatura, tned of priviet neme of registersd agent and title f appisabla {NOTE; Registered Agant signatine requited whan relastating) DATE
FILE NOWI!! FEE IS $150.00 4. Election Campaign Einancing $5_{)0 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. B3 Added o Fees
10. OFFICEAS AND DIRECTORS ]
THLE opP
NAME GALLIMORE, E. LYNDON

STREET ADDRESS y 150 BLUEBONNET LANE
CiTY - ST-Z1P GREENEVILLE, TN 37743

TiILE D HOoOOis3R0ss

NEME GALLIMORE, ELLSWORTH G. 05053/06-30043-016 150.00
STREET ADDRESS | 557 N WYMORE RD STE 102
G-s-2P | MAITLAND, FL 32751

TLE T
NARAE GALLIMORE, E, LYNDON

§ 150 BLUEBONNET LANE
CITRE-E;:D;;ESS GREENEVILLE, TN 37743 B ~ _ DO NOT WRITE

| YD ore, couRTREY ~ IN THIS SPACE

STREET ADDRESS | 155 BLACKWELL RD.
CITY-5T-2IP CAMPQBELLO, SC 29322

TILE

HAME

STREET ADDRESS
ciy-§T-21P

HILE

HAME

STREET ADDRESS
CiTY-§T-2P

12, | hereby certify that the information supplied with this filing does not quallfy for the exemptions comtained In Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shali have the same legal effect as if made under oaih; that | am an officer or direclor
of the corporation or the regeiver or trustee empowered 1o execute this report as required by Chapter 607, Flosida Stalutes; and that my name appears in Block 1C or Block 11 if
changed, or on an attachment with an address, wit: aif other iike empowered.,

SIGNATURE: __[Sy, + <5 \MM—;&S /s st #iéz

SIGNATYRE AND TYPED OR PRINTED NAME OF SW@AING OFFICER m?ﬁscmn Date Diaytime Prone *




