2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)’ ) FILED

DOCUMENT # P00000065869 Mar 12, 2007 08:00 AM
1. Enlity Name '
r f
GALLAGHER CEVELOPMENT CORP. Sec etary 0 State
Principal Place of Businoss Maiing Address
3515 WINDMILL RANCH RD P.O. BOX 268658
MG
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. ¥. clc. Suite, Apl #, ale. 1st MOORE CR2E034 (10/06)
City & State City & State 4. FEI Number Applied For
65-1048377 Not Applicable
Zp Counlry Zip Country 5. Certilicale of Status Dosired [} gg';sql‘:?:(;"o"al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Nama
GALLAGHER, LORETTA
3515 WINDMILL RANCH RD Streel Address (P O. Box Number 1s Not Acceplable)
WESTON FL 33331
City FL | Zip Code

8. The abcve namod cnlity submils Ihis slalement for the purpose of changing its regislered oflice or registered agent. of bolh, in the Stale of Flonda. 1 am lamiliar wilh. and accopt
lhe obligalions of registered agent.

SIGNATURE

Suznarurs, typerd o prnted gty ol wegeterod ageat and W e snphaablio, (NOTE: Regsteed Agent signainre regiired when renstaling) OATEE

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

9, Elcclion Campaign Financing $5.00 May Be
Trust Fund Conlribution.  [J]  Addedto Feas

10. QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 1

i P - 1 Detote 1nir O Cange [ Addilion
ST ADDH ss | 3515 WINDMILL RANCH RD. SIRLEFADDI S5

ciry-st | WESTON FL 33331 CIY-S1-2p

e v [ pelete THILE Honoinss3408 [ Changa [ Adthnon
N GALLAGHER, ROBERT NN (225 A BnhE 003 150, 07
SIREFT DDt ss | 3515 WINDMILL RANCH RD SIRTET ADDRESS pelatar g & 12 Pl Fa I o U WU
CIY-S1-71P WESTON FL 33321 CITY-$I-7IF

THLE O pelete e [ change (] Addllion
AW HAME

STRELT ABDR 85 SIACE T ADDIY 55

CITY - $T- 7 CIY-S1-71P

L [ Delate 1L [ change 3 Aadition
NAMY NAME,

SIREET ADDRESS SIRTET ADDRY $5

cllY-Si- A EIY-51-21P

Tt [ pelele Tt O change [ Addition
NAME NAME

SIRLET ADDNESS SIRFET ADDR 55

CINY-$7-200 CITY-$1- 1P

m [] Delete 0L O change [ Addition
NAMI NAME

SINLT AN $S SIRLE] ALDIE S5

CITY-51-21p CINY-Si- 21

12. 1 horeby cerlify thal tho inlermation suppliod with Lhis filing doos not qualify fol the exomptions conlaned in Section 119, Flonda Stawles. | further certily thal tho infermation
indicaled on Lhis report or supplemental raporl is lruo and accuralo and Lhat my signature shall have tho same logal olfect as if made undor calh; that | am an officor or dircclor
of tha corporalion o Iho recogNor trusloo ompewared lo oxocule This reporlfas reguired by Chapter 607, Florda Statules: and thal my name appears in Block 10 or Block 11

if changed. or on an attachmg i i all olher like eprstserpd
3/7/67 57— 3TuU-viG 2

R OR DIRECTOR g Doyt Phono «




