FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 25, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N97000001421 02-25-2008 90045 022 ****61 25
1. Entity Name
GALATIANS 6:2, INC.
Principal Place of Business Mailing Address 7 ' juv-
6791 28TH STREET CIR. E. 6791 28TH STREET CIR. E. i
SARASOTA, FL 34243 SARASOTA, FL 34243 o
R O T TR CARE R
Suite, Apl. #, stc. Suite, Aptl. #, etc. 01222008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
65-0729731 Not Applicable
Zip ] Country Zip . Country 5. Centificate of Status Desired O gg.;esq SSSditiona'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRAWFORD, GARY R PRES
6791 28TH STREET CIR. E. Street Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34243

City FL l Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typad or prinied name of ragisieted agen and e If applicable. (NOTE: Regisiered Agent signature required when reinsialing) DaTE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be ' Malie_ check pjﬁya.ble_lto K
Due by May 1, 2008 Trust Fund Contribiution. a Added 1o Fees Florida Department of State -
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME D [ Delete TITLE [ Change [ Addition
NAME WEICREL, ALDEN NEME
STREET ADDRESS | 1400 BALLARD PARK DR STREET ADDRESS
CITY-ST-2IP BRADENTOCN, FL 34205 CITY-5T-2P
TNLE [»] [ pelere e [1 Change [ Addition
NAME DEJONG, MARK NAME
STREET ADDRESS | 803 B MANATEE AVENUE WEST | sveeET ApDAESS L
CITY-5T-2IP BRADENTON, FL 34205 CITY-§1-2P
TIME PD O pelete TITLE (3 Change [ Addition
NAME CRAWFORD, GARY NAME
STREET ADDAESS | 3807 BAYSIDE CIR STREET ADDRESS
CITY-ST-2IP BRADENTON, FL 34210 CIy-§1-2IP
TNLE D O Detere TITLE {7 Change [T Addition
NAME MPCAY. JEFF : NAME
STREET ADDAESS | 1080 ENTERPRISE COURT STREET ADDRESS
CITY-ST-2IP NOKOMIS, FL 34275 CITY-ST-2IP
e O Delete TITLE O Crange [ Addition
RAME NAME s
STREET ADDRESS STREET ADDRESS T ‘
CITY-ST-ZIP CITY-57-2IP
TINE O Oelete TITLE (] Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-SF-7IP CITY-57-ZiP
12. | heregby certify that the inig wa(l SApplied pif ths i ualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report g g 1 hat my signature shall have the same legal effect as if made under vath; that | am an otficer or director
of the corporation or théfrg g 55 Powere xe is rport as required by Chapter 617, Florida Statutes ,and that my name appears in Block 10 or Block 11 it

siaNATURE:(_ AALZ#75 = 7; 7/88  our755-net

? t

/ Daie Daylme Prone &




