2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000042783

1. Enlily Name | %=
-

GALLAGHER'S GARDENS, INC. - FILED

07 44y 22 PH 1252

Principal Place of Business Mailing Address .
18238 NW US HWY 441 18238 NW US HWY 441 codeur adadi
2. Principal Place of Business - No P.O. Box # 3. Mailing Address a
MUY Grigzle Farm B | qu—~1e~%71 400865 0“0 \ﬁ/bﬁ.@
Suite, Apl. #, elc. _Suite, Apt. #, elc. 1st MOORE CR2E034 (10/08)
City & Slate City & State. | = 4. FEI Mumber " 164 Applied For
D‘{me vy //& Gﬂ' 59-365216 Not Applicable
Zip Country Zip Country . ) $8.75 additional
30 55¢ MAJ 5. Ceriificate of Statlus Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

GALLAGHER, EDWARD
18283 NW US HWY 441 Street Address (P.O. Box Number is Nol Acceplable)
HIGH SPRINGS FL 32643

City FL l Zip Code

&. The above named entily submils this slalement for the purpose of changing its regislered office or registered agent. of both, in the State of Florida. | am familiar with, and accepl
Ibe cbligations of registered agent.

SIGNATURE

Signature, typed of prinled name of registared agent and lle r appiicasle. (NOTE: Regrsterec Agent signature requiran when reinstatung) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

n VP O Dolete e [ Change {1 Addilion
NAML GALLAGHER, DEBORAH NANE

SIRLIADDRESs | 18238 NW US HWY 441 STREET ADDRESS

Y- S1-2p HIGH SPRINGS FL 32643 CITY-31- 2P

g T O Delele e [ Change  [] Addilion
NAME GALLAGHER, TARA NAME

SIRtET ADDRESS | 18238 NW US HWY 441 SIREET ADDRFSS

CITY. 1. 2IP HIGH SPRINGS FL 32643 CIry-si-/IP

nm s Do _ T L - T icnenge 0 Addition
NAME GALLAGHER, CHRISTINE NAME

SIRITADDRESS | 18238 NW LIS HWY 441 5 )3?{ STREET ADDHESS

CIrY- S1-2IP HIGH SPRINGS FL 32643 CITY-ST-2IP

1] ’ 73 Deiete LE [Jchange [ Addition
NAME NAME

SIRTFT ADDRESS SIREET ADDRESS

CIY - ¢ 2IP CITY-ST-2P

T [ Delete HITLE ] Change [ Addition
NAML NAME

SIRLFT ADDAESS STRECT ADDRESS

Ny st-2p CITY-ST-21P

nne 1 Delete IITLE [ Change [ Addition
NAM NAMC

SIRLE| ADDAELSS SIREET ADDRESS

CITY-S1-71p CITY-§T-21p

12. | hereby certify that the information supplied with this filing does not qualily for the exemplions contained in Section 119, Florida Statules. | lurther cortify that the information
indicated on this report or supplemenial report is rue and accurate and that my signature shall have the same legal elfect as if made under oath: (hal | am an officer or director
of the corporation or the receiver or rustee empowered 10 executo this report as reguired by Chapler 607, Florida Statules; and that my name appears in Block 30 or Block 11
if changed. or on an attachmenl with_an add;oss, with alt other like empowerod. 22~

SIGNATURE: = 4—_..@ J-7-07 06 265 7663

e —
ATURE AND TYPED OR PRINTED NAME OF SIGNING Ol Cate DCayture Phone ¥







