2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ——  Mar 21,2006 8:00 am

DOCUMENT #L24613
PPt Secretary of State
GREN GALLOWAY AND ASSOCIATES, INC, 03-21-2006 90022 038 ***150.00
»
Principal Place of Business Mailing Address
C/0 RETTA M. GALLOWAY /0 RETTA M. GALLOWAY
9242 SE DUNCAN ST. 9242 SE DUNCAN ST,
HOBE SOUND, FL 33455 HOBE SOUND, FL 33455 '
RS g IR ER AN RROE MR
Suite, Apt. &, etc. Suite, Apt. #, ete. 02152006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
65-0154544 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
8. Nama and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent

Name

GALLOWAY, RETTAM. _
9242 SE DUNCAN ST.
HOBE SOUND, FL 33455

A
“at

B City FL Zip Code

Street Addiess {P.0. Box Numb#ris"Not"Acceplabli)

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 tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typsd or printad rasne ot registered agant and lide it apolicable. {NOTE: Ragisterad Agen: sigrature raguired when reinstating) CATE

o FILE NOWII! FEE IS $150.00 9. Flection Campaign Financing $5_00 May Be

" After May 1, 2006 Foee will be $550.00 Trust Fund Contribulion. Q Added to Fees

10:'- v f. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TALE DP i 3 Delete e 3 change [ Addition
RAME GALLOWAY,  RETTA M. NAME

STREET ADORESS | 9242 SE DUNCAN 5T. STAEET ADDRESS

CITY-57-2P HOBE SOUND, FL CITY-ST- 2P

TILE DS [ Delete TILE [ Change [ Addition
NAME GALLOWAY, JEFFREY L. NAME

STREETADDRESS | 9242 SE DUNCAN ST. STREET ADDRESS

CIFY -5T-ZiP HOBE SOUND, FL cry-ST-21P

TITLE £ pelete TILE [ Change [ Addtion
RAME NAME

STREET ADRIRESS STREET ADORESS

CITY-ST-2P - 7 T ' T T T CITY-ST-7IP  ~ o - -

TILE [ erete TME (J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-ST-2P

TILE [ pelete TMLE Clchange [ Addition
HAME . HAME

STREETADDRESS | = STREET ADDRESS

CITY-51-2IP £ITY-ST-2IP

THTLE [ velete TITLE [ Change [ Addition
MAME MAME

STREET ADBRESS STREET ADDRESS

CHY-S1- 2P CITY-ST-ZIP

12. | hereby certify that the informatian supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Staiutes. | further certity that the information
indicated an this repon or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oalh: that I am an officer or director
of the corporation os the receiver or Irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 it
changed, or on an attac nt with an address, wita all other like empowered.

SIGNATURE: /- e A Q&Low/}/ 3/7 /et (/751)5.%/ 3%s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGWFFWER OR DIRECTOR Daytma Fhong




