FILED

2008 NOT-FOR-PROFIT CORPORATION Jan 14, 2008 8:00 am

ANNUAL REPORT

Secretary of State

PQNCNUMENT #N97000005362 01-14-2008 90106 014 ****61 .25
. Entity Name - -
GALT ISLAND AVENUE PROPERTY RIGHTS GROUP,
INC. S
Principal Place ot Business Mailing Address
3861 GALT ISLAND AVENUE 3861 GALT ISLAND AVENUE 4 00 0 35 B 3
ST. IAMES QITY, FL 33956 ST. JAMES CITY, FL 33956 :
S | T U RO AT
Suite, Apt. #, efc. Suite, Apt. #, etc. 01122008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
65-0787048 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired a ?i'giwb“al
6. Name and Address of Current Regl d Agent 7. ;Mame and Address of New Reglstered Agent
Name
BUCHANAN, PHILLIP G
3861 GALT ISLAND AVENUE Street Address {P.0. Box Number is Not Acceptable)
ST. JAMES CITY, FL 33956
City FL Zip Code

8. The above named entity submits this statement tor 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 agent.

SIGNATURE

Sw. Typed or peinted name of regrsiered agant and e i appicanle, {NOTE: Regestered Agent signature requiredt when reinstating) DATE

Filing Foe is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to

Due by May 1, 2008 Trust Fung Contribution. O Added to Fees Florida Department of State
10. v 7 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE . |DP O Delete TILE (P ; ClChangs  [#iion
SMTR':EE[MSS 2:6(‘:1 GALT IST_::‘IJ.gz\?E ::,R:;ADMESS Be bb)/ BU’QK AVEMUE

I Lo v

CIrY-s1-2IP ST JAMES CITY, FL 33956 CITY-ST-2IP 3.3.,[_{1. 6 s l-f.\ 4 f/ Y
e oV 07 Getete e T Y O change [ Addition
NAME KELLEN, ROBERT NAME
STREET ADORESS | 4111 GALT ISLAND AVE STREET ADDRESS
CITY-57-2P ST JAMES CITY, FL. 33956 CITY-ST-2IP
THLE D Vv [ petete TILE [1Change [ Addition
NAME SCHLOSSER, WALT NAME
STREET ADEWESS | 3851 GALT ISLAND AVE STREET ADDRESS
CIry-S1-20 SAINT JAMES CITY, FL 33956 CITY-§1-2IP
TILE O vetete TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST1-0P CITY-ST-21P
TILE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIry-S1-2p
TITLE 3 Delete TITLE I Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P

12. | hereby certify thal the information supplied with this tilirr;g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and thal my signaturo shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmeni will] an address, with allgther like empowered.
0% 239 o83 -4

087

SIGNATURE:
Daytime Phone #

SGNATURE mo?ﬂﬂon fumeo NAGE OF SIGNING OFFICER OR DIREGTOR
..




