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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Cosedg Galls [ne e
[ (Name of corparation)

DOCUMENT NUMBER: PO ot 4526 |

The enclosed Statement offChange of Registered Office Agc'n"t and fee are -sul;mitte_;:i f(_)r' filing.

Please return all correspondence conceming this matter to the following:

Livrrtan., L. Ba /ir"ﬁ_ﬁ_f)

{IName of person)

cﬁéeﬁg&///‘ {2

e of firm/company})}

b NS (o si—at<~ Dr.
C/ (Address)

Deec(  eld Reoaci, T 339

(City/state and 23p code)  J

For further information concerning this matter, please call:

_&M%_M%ﬁwat L_?ﬁ/_i_) 4 ,@L\_? é, o 7‘?/
ame of person} Area code & daytume telephone number)

Enclosed is a $35.00 check made payable to the Department of State. .w U%é;

Mailing Address:; . L - Street Address:
Awmendment Section Amendment Section
Division of Corporations Division of Corporations
P.O.Box 6327 409 E. Gaings Street
Tallahassee, FL 32314 Taliahassee, FL. 32399

]
e — [rd Blake UBE -
/ [ \
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

November 5, 2003

LINDA L. GALLIGAN
CASEY GALLI, INC

- 608 EDGEWATER DRIVE

DEERFIELD BEACH, FL 33442

SUBJECT: CASEY GALLI, INC.
Ref. Number: PO2000045361

We have received your document for CASEY GALLI, INC. and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

Please note that our records indicate the current registered agent as Linda
Galfligan. The current registered agent information listed on your application must
match our records. Also it appears that Kenneth Galligan is signing the document
as the new registered agent. If you are designating him as the new registered
agent, please list his name as the new registered agent.

If you have any questions concerning this matter, please either respond in writing
or call (850) 245-6027.

Michelle Milligan
Document Specialist Letter Number: 703A00060429

Division of Corporations ~ P.00. BOX 6327 -Tallahassee, Florida 32314



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
CORPORATIONS

Pursuant (o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes this statement of

change is submiited jor a corparation organized under the lews of the State of [Fle i d o v inorder

to change its registered office vr registered agent, or both, in the Siate of Florida

1. The name of the corporation: /l @ SQ_?} Ga.f/ 1- lna .
2. The principal office address: Q ™~
Deect e L Eea_.gqfu FL 58&"9“9

3. The mailing address (if different):

.

X
ol

4. Date of mcoxporatlon/quahﬁcaﬁonﬁm&%_gm;__i Document number: PR T T O " R

5. The name and street address of the current registered agent and registered ofﬁce on file with the

Florida Department of S te: -

S ~ - ' o
Hooq plE. alst e fet 7 o
=
e, L 3330& E 2%
: - .
o
6. The name and street address of the new registered agent (if changed) and /or registered office =
(if changed): _ - 2T
. - - = _.2 'r
/<ym da @dﬂ,&ﬁdm @ o
: — . ~ oS - '_..‘
L0 Edgeow-adec Drive < 2
(P0. Box ot personal maitbox MOT acceptable) Wt

beecEiold Beach, FL 33443

The street address of its registered office and the street address of the business office of its registered agent, as
changed will be identical.

Such change was authorized by resolution dul dy
the board, or the corporation has been notified i

adopted by its board of directors or by an officer so authorized by
n writing of the change.

(b!gna§re ﬂ; an aéilg 2}1’&%01‘; % ’ l; -F::% or typc.?! name i% ffle ; o (-—;}'_’ ('t g

I hereby accept the appomtment as reg:stered
g/'wthera ree o comply with th

agert and agree to act in this capacity.,
%pro visions o afl statutes relative to the proper and complete performance of my
uties, an Iam famr iar with and aceept the obl ziganon my position as registered agent. Or, if this document 1s
cing filed merely to reflect a change if1 the registered office address, I hereby confirm that the corporation has
been notified in Writing of this change.

(Signature ol Rcé:stc

Agent)

f{—{({-O 3
{Datc)
If signing on behalf of an entity:

(Typed or Printed Name) E i

Ei (Capacity) E i
* % * FILING FEE: 335.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
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