2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 21, 2008 08:00 A

DOCUMENT # K83814

1. Entity Name
GALVIN, SEAY & ASSOCIATES, INC.

Secretary of State

Mailing Address

(/0 JAMES P. GALVIN
2022 E. ROBINSON STREET
ORLANDG, FL 32803

Principal Place of Business

(/0 JAMES P. GALVIN
2022 E. ROBINSON STREET
ORLANDO, FL. 32803

DO NOT WRITE IN THIS SPACE

RN R PR

01042008 No Chg-P CR2EQ34 (11/05)

4. FEl Number Apphed For
59-2943228 Not Appticable

5. Certificate of Status Desirad [t} fg'zg“‘;s::m"a'

6. Name and Addross of Current Registered Agent

GALVIN, JAMES P.
2022 E. ROBINSON STREET
ORLANDO, FL 32803

DO NOT WRITE
'IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or registersd agent, or both, in the Stata of Florida. | am familiar with, and accept

the obligations of registered agant.

SIGNATURE

Signatwre, typed o prmied name of egistared sgont and utls it zpphcably

(NOTE: Regusieved Agent sigrature requxed whan ronstating) DATE

FILE NOWII! FEE IS $150.00

After May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution.

9. Elaction Campaign Financing

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS |

TITLE D

NAME GALVIN, JAMES P.
STREET ADDRESS | 2022 E. ROBINSON ST.
CIFY-ST-2P ORLANDO, FL

TITLE

NAME

STHEET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADUNESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

SIAEET ADDRESS
CITy-§T-21P

TITE

NAME

STREET ADORESS
Ciry-S1-2p
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DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualily lor the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemantal repodt is true and accurate and that my signature shall have the same legal affect as if made under oath: that | am an officer or diraclor
of tha corporation or the receiver or trusiea empoweraghio exacute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

lki ampowerad,

changed, or cn an attachmant wiih an address, wjth al/oth
SIGNATURE: ji””“”’

T#mEs 7o vir/

=1 b0

SIOWURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Fnone &




