2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 04, 2006 8:00 am

DOCUMENT # P00000042783 ecretary of State
1. Entily Narne 04-04-2006 90144 015 ***150.00
GALLAGHER'S GARDENS, INC.
Principal Place of Businass Maiting Address
18238 NW US HWY 441 18238 NW US HWY 441
R e ”ll”"m“m llm "ﬂ’ Ilm "m Ilm |m| ”IH ﬂ"l mll ""II‘ “ !Il‘
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)

City & State City & State 4. FE} Numoer Appiied For

59-3652164 Not Applicable
Zip Country Zip Country - ‘ $8.75 Additional
5. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?éAZLBLéASR’ES'S El'iD\'\\,IVYA?E‘I Street Address {£.0. Box Number is Not Acceptable)

HIGH SPRINGS.FL.32643

City FL Zip Code

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

e
a

SIGNATURE

Signawgre. tyond or praned name of regislared agent and tille if applicatilo [NOTE: Regislared Aganl signaturs required when reinstabing) DATE

9. Flection Campaign Financing $5.00 May Be
Trust Fund Contribution, []  Added to Fees

y. B
Make Check Payable 1o Flonda Departrnent of Stat_ .

10. GFFICERS ANG DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE v ) [T Defete TITLE O change [ Addition
NAME GALLAGHER, DEBORAH NAME

STREET ADDRESS | 18238 NW US HWY 4417 STREET ADDRESS

CITY-5T-21P HIGH SPRINGS FL 32643 CITY-ST-2IP

TILE T [ Detete e [ change [ Addition
NAME GALLAGHER, TARA NAME

STREET ADDRESS (18238 NW US HWY 441 STREET ADDRESS

CITy-ST-2IP HIGH SPRINGS FL 32643 ciy-51-2ip

TILE S ] petete THILE [JCharge [ Addition
MAMF 1GALL AGHER, CHRISTINE - . NAME o ~.

STREET ADDRAESS [ 18238 NW US HWY 441 STREET ADDRESS

CNY-ST-2P | HIGH SPRINGS FL 32643 CAY-ST- 217

TIMLE 3 telete TINLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CiTY-ST-2P

TLE 1 Delete TILE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

il [ Dejete TiLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTy-ST-2IP CIty-87-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Siatutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shzll have the same lega! effect as if made under cath; that t am an officer or director
of the corporation or the receiver or irustee empowered 1o execule this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address. with all gjher like empowered.

SIGNATURE: 386 ¥S¢ 2282

Daytme Phone ¥




