DOCUMENT # N97000005362
1. Entity Nama
GALT ISLAND AVENUE PROPERTY RIGHTS GROUP, s FILED
INC. S Jan 22,2007 08:00 AM
Princspal Place of Business « Mailing Addross Secretary Of State
3861 GALT 1SLAND AVENUE 3861 GALT ISLAND AVENUE
L
2. Prncipal Place of Business - No P.C. Box # 3. Mailing Address

Suile, Apt. #. olc Suile, Apl #. elc. 15t MCORE CR2E037 (10/06)

Cily & Slale Cily & Slaie 4, FEINumber Applied For

65-0787048 Not Applicabia
Zo Couniry Zp Country 5. Carlificato of Status Desired O ?i'gg“‘:fggﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
BUCHANAN. PHILLIP G Street Address (P.O. Box Number is Nol Acceplablie)

3861 GALT ISLAND AVENUE

ST. JAMES CITY FL 33956

Cily FL Zip Codo

8. The above named ontily submils lhis slalemenl for the purpose of changing its regrstered ollice o rogisierod agent, or bolh, in the Stale of Florida. | am familiar with, and accept
lha obligations of ragislored agont.

SIGNATURE
Signarure, yped o proted name of tegisimed agent and e | apeleat e, (NOTE: Regstered Agent signature raquieed when toinsiang) DATE
FILE NOW: FEE IS $61.25 8. Eleclion Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trus! Fund Contribution. Added 1o Fees Florida Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

g DP [ Deteie i HOODG05E 741 Sonange [ audiion

A BUCHANAN, PHILLIP G NAMI N1/23707-80010-017 61,25

SIECTADDESS | 3861 GALT ISLAND AVE STRELT ADDRESS

CIry-s1-20 | ST JAMES CITY FL 33956 CATY-$i-2IP

i D O Detete niLE [J change [ Addilion
_ Nami KELLEN, ROBERT NAMI

SHELTADORESS [ 4111 GALT ISLAND AVE SIRIT 1 ANDRI 55

CITY- $1- 201 ST JAMES CITY FL 33856 CIHY-51-21P

mr D [ Doiete IE [ change [ Addilion

HAME. SCHLOSSER, WALT NAME

SINLTADDIE S | 3851 GALT 1ISLAND AVE BIHEL | AV 53 -

CIV-SEAP ) SAINT JAMES CITY FL 33956 Gly-si-ap

i I oelele e [ Change ] Adidition

NAK NAME

SIRTEE ADDRI 53 STV 1ADDM 53

ciy-st-ap ClY-S1-2Pp

nny [ Deiete e O change [ Addition

HAM! RAME

SIRELT ADDRE S5 SIRLET ABURY 55 -

CITY-ST- 7P CITY-$1-2p

iy [ Delete Tme [ Change [ Addition

NAME NAME

STRTT T ADDRI 55 SIREETADDRESS

cIlY-$1-70p OIrv-51- 21

12. | heraby corlify that the informalion suppliad wilh this filing does not qualify for the exemptons conlained in Soction 119, Florida Slalules. | further certify that the information
indicated on this report or supplemental repert is true and accurale and thal my signature shall have the same logal effect as if made under aath: thal | am an officor or diroclor
of the corporation or the receiver or trustoo empowered to execute this ropert as required by Chapter 617, Flornda Statulos, and thal my name appoars in Block 10 or Block 11
if changed, or on an allachment wilk ap.addross, with agnthor ike empowerad.

SIGNATURE:




