)

‘. 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000101214

1. Entity Name

M.A. GALLAGHER CORP.

Mailing Addrass

2797 NE 21 TERRACE
LIGHTHOUSE POINT, FL 33064

Princigal Place of Busiress

2797 NE 271 TERRACE
LIGHTHOUSE POINT, FL. 33064

e

DO NOT WRITE IN THIS SPACE

FILED
Mar 17, 2008 08:00 A
Secretary of State

A S Ol

03032008 No Chg-P CR2E034 (11/05) .
|
4. FEI Number Applied For :
06-1649262 Nol Applicable |

5. Certificate of Status Desired -] gﬂaa'gesq lﬁf:t}“""a'

6, Name and Address of Current Reglstered Agant

GALLAGHER, MICHAEL
2797 NE 21 TERRACE
LIGHTHOUSE POINT, FL. 33064

DO NOT WRITE
IN THIS SPACE

i
.

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

the obhgations of ragistered agent

SIGNATURE

DATE

Signarre, lypeo o printed name of regislened agent and itk if applicable

{NOTE Ragisiered Aganl $ignaturs required whan reinsieling)

FILE NOW!!! FEE IS $150.00
Aftor May 1, 2008 Fee will be $550.00

9. Electon Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

TITLE D

NAME GALLAGHER, MICHAEL

STREET ADDRESS | 2797 NE 21 TERRACE

CITY-51-ZiP LIGHTHOUSE POINT, FL 33064

TITE

MAME

STREET ADDRESS
CITY-51-2IF

T

NAME

STREET ADDRESS
CITY-§T-2iP

JITLE

NAME

STREET ADDRESS
Cly-gr-21P

TITLE

NAME

STAEET ADDRESS
CIfy-SI-71P

TILE

NAME

STREET ADDRESS
CITy-ST-2IP

DO NOT WRITE
IN THIS SPACE

.
B

U0 N3-20073-004 150,00

a

12. | hereby ceruly that the information supplied with inis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. t further certify that the information
incdicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: _ " A2—"

M ice Cpldeos wrie

3/4 o8

¥ s1GWATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytma Phona #

o




