~ FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 24, 2008 8:00 am

ANNUAL REPORT Secretary of State

. Entity Name
GALAE GROTTO MOVPER, INC.
Principal Place of Business Mailing Address
3100 EVANS AVE 3100 EVANS AVE
FT. MYERS, FL 33901 FT. MYERS, FL 33907
S S SRR EHAG N A AR
Suite, Apl. 4, elc. Suite, Apl. #, sic. 01192008 Chg-NP CR2EQ37 (12/06)
City & State City & State FEI Number Applied For
JZG 033 ¥%/3 & Not Applicable
o Country ap Country 5. Certificate of Status Desired k gg';esqﬁdr:dwona'
6. Name and Address of Current Roglistered Agent 7. Name and Address of New Registerad Agent
Name
CONNALLY, GERALD E
1920 VIRGINIA AVE. Street Address (P.0. Box Number is Not Acceptable)
APT 901
FT. MYERS, FL 33901
City FL I Zip Code

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

SIGNATURE
Signatae, lyped of printed name of registared agent and title  applicable. {NOTE: Registered Agent signature raquired when reinsiating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Pue by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. . QFFICERS AND DIRECTORS 11", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE D O petete TITLE [ cChange [ Addition
NAME CONNALLY, GERALD E NAME
STREET ADDRESS | 1920 VIRGINIA AVE, APT 901 STREET ADURESS
CiTY-51-2iP FT.MYERS, FL 33901 CIvY-ST-ZIP
TIMLE D [ pelete TmE [J Change ] Addition
NAME FLYNN, BERNARD L JR. NAME /
STREETADDRESS | 1423 COVINGTON CIR. W. STREET ADURESS !
CITY-S1-2P FT.MYERS, FL 33919 CIYY-ST-ZtP
THLE D O vetete TME O crange [ Addition
NAME FORE, GORDON A RAME
STREEF ADORESS | 6731 BLAKE PLEDGER CT STREET ADDRESS
CITY-ST-ZP N FT. MYERS, FL 33917 CITY-ST-ZiP
TMLE 1 Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-20p CITY-ST-2P
THLE ] belete TMLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ARDAESS
GITY-S1-2iP CITY-§T-2IP
TITLE [ Deigte TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2I9 CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this repont or supplemental report is rue 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 corporation or the receiver or trustee empowerec to ute this report as required by Chapter 817, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment. like empowered.

SIGNATURE:... GCrmmo . orennt/ s S22 froP 239 357/203

——
BGNATURE AND TYPED C}(M)&D NAME OF SIGNING OFFICER OR DIRECTOR 7/ Date / Doytime Phone 4

[
-




