FILED
2008 FOR PROFIT CORPORATION Mar 10, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L24613 03-10-2008 90050 009 ***150.00
1. Entity Name
GREN GALLOWAY AND ASSOCIATES, INC.
Pringipal Placs of Business Mailing Address i
C/0 RETTA M. GALLOWAY C/O RETTA M. GALLOWAY
9242 SE DUNCAN ST. 9242 SE DUNCAN ST. -
HOBE SOUND, FL 33455 HOBE SOUND, FL 33455 S Lk
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”"”I”I’I ”IH Iml IHI’ ”"l ”ul‘l” M“I‘I” NH |m“‘|”||“‘ lll}
Suite, Apl. #, etc. Sukie, Apt. #. ete. 02112008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE3 Number Applied For
65-0154544 Not Appticable
zip Country Zip Cauntry 5. Ceriificale ot Status Desirad [J $8'75 Additiona!
. Fee Required
77T T T -6.-Nameand Audress of Current Registered Agent— - - s ~ 1. Namu and Adiuress of Hew Regiswered Agent - - - -

Name

GALLOWAY, RETTA M.
9242 SE DUNCAN ST. Street Addrass (P.O. Box Number is Not Acceptable)

HOBE SOUND, FL 33455

City FL ‘ Zip Codle

8. The above named antity submits this statemant for the purpose of changing its registered office of registered agent, or both, in the State of Floricia. | am tamiliar with. and accept
the chligations ol tegistered agenit.
L.

SIGNATURE L2
Sigititute, dypend or printud Pess OF 1egrsielad gont and Stte if applicata {HOTE; Repivtered Agel signature regured when renstamng) DATE
FILE NOWT!! FEE IS $150.00 8. Election Campa&gn EInancing $5.00 may Be
After May 1, 2008 Feo will bo $550.00 Trust Fund Contribution. 0O Added o Fees

10, QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
e DP 7 detete Tine b O cange [ Rddition
RAME GALLOWAY, RETTA M. HAME Gacavise t 'f G4 teowpy .
STREETADURISS | 9242 SE DUNCAN ST. sweeraonniss | T242 SE€ Duncens Srncel

Y. S1- 7P HOBE SOUND, FL Y- S1-ap ﬁ(oge’.gowv), 16 23457

TiTLE DS I ostete TiE DOicnangs [ Addition
NAME GALLOWAY, JEFFREY L. HAME

STREET ADDRESS [ 9242 SE DUNCAN ST. STREET ADDRESS

CIY-$1-2P HOBE SOUND, FL Cirv-51-2p

I1LE 3 pakee 1MLE [J change  [] Addition
THRAMETT = - " Tl RAME R - - - - — - -
STREET ADDAESS STREET ADDRESS

Ty 51-2iP CITY-51-410

uits O oelete nrE O Grange [ Askition
NAME NAME

STREET ADRESS SIREET ADDRESS

CITY-5T-2P CITY-ST-2P

e [ perete AILE [Jchange [ Addition
NAME NAME

SIREET ADDACSS STREET ADDRESS

CIry-57-219 CITY-51-2P

e ’ 1 Deletz THLE [ change [ Addition
NAME NAME

STRLET ADORESS | - ) STREET ADDRESS

CITY-GI- A ’ CITY-5T-2P

12. | heraby certify that the information supplied with thig filing does not qualily far the exemptions contained in Chapter 119, Florida Statutes, | further centify that the information
indicated on this report or supplemental report s true and accurate and that my signaturo shall have the same legal effect as if mads under oath; that | am ar officer or director
of the corporation or the rec 7 lrustes empowered 10 execute this raport as requirsd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachme h an address, with all other like empowerad.

SIGNATURE

TEDYNAME OF BIGNING OFFICE)

ff OR DIRECTOR

Caytirme Phone £




