FILED

Apr 19,2007 8:00 am
2007 FoR EROEIT SQREORATION cerefary of Staie

DOCUMENT # P01000095774 04-19-2007 90186 014 ***150.00

1. Entity Name

GALT MARKETING GROUP, INC.

Principal Placa of Business Mailing Addrass q 0 “ 8 9 137

1803 PARK CENTER DR 717 EAST OAK STREET
110 KISSIMMEE, FL 34744
ORLANDG, FL 32835

Suie. Apt. &, etc. Sulte. Apt. #. etc. 02212007  ChgP CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
01-0589114 Not Applicable
7 i )
=p Country e Courtry 5. Cerliiate of Status Desied ~ []  $8+75 Addiianal
Fee Required
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent

Name
BURKS, STEPHEN S
6000 MASTEBS BLVD. Street Address (P.O. Box Number is Not Acceptable)
ORLANDO‘:FI:I__ 32819

g City FL I Zip Code

b X

8. The above rifimed entity submits this statement for the purpose of charging its rogistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligaticQs ofiregistered agent.
SIGNATURE -
Signature, tyed or pnted tarme of registered agen and tithe if applicable. {NOTE: Regislerad Agenl signalure requirec when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May 8a
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fess
10. QOFFICERS AND DIRECTORS M. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ vetete TILE [Qcrange [ Addilion
NAME BURKS, STEPHEN S HAME
STREET ADDRESS ! 8000 MASTERS BLVD. STREET ADDRESS
CITY-ST-ZP ORLANDO, FL 32819 CITY-ST-21P
TTLE O oelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2P
THLE O Delete TMLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STHEET ADDRESS
tirr-st-ap CITY-ST-ZP
TILE [T Delete TMme [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHy-s1-2P CIiY-51-2Ip
TINE 3 Delete TM.E [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P cirY-ST-2P
TME O Delete TIMLE [ Change [ Addition
HAME HAME
SIREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-2P
_—

12. | heregby certify that the information

pplieg with this 4ilin g does not gualify for the exemptions contained in Chapler 119, Florida Statules. | further certify that the information
indicated on this report or supplel ri is true and accurate and that my signature shalt have the same legal sifect as if made under oath; that | am an officer or director
of the corporation or the receiver of lrusjde ginpowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

ddpss, with all olher like empowersd. h E

D TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona o




