2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 28, 2008 8:00 am

Secretary of State

PngNl;lmllﬂENT # P020001 26652 02-28-2008 90011 002 ***150.00
GALVIN-BEAL CORPORATION
Principal Ptace of Business Mailing Address - -
1216 SIEBERT DRIVE 1216 SIEBERT DRIVE , oo )
FT WALTON BCH, FL 32548 FT WALTON BCH, FL 32548 S
P A ORRGh R AT EREA

Suita, Apt. 4, elc. Suite, Apt. #, etc. 02222008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

02-0657073 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?g';gqa‘r’:é"""a'
6. Name and Address of Current Registered Agent 7. Name and Add of New Reg| d Agent

- —_— = Nams — - —_——— - -

e ad

HAUGHT, BRUCE A
385 HWY 68 STE 220 Street Address (P.O. Box Number Is Not Acceplable)

DESTIN, FL 32541

City FL I Zip Code

8. The abova named enfity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
ture, ypsd O printed name of regisiered ageni and Lt it applicabls, (NOTE: Registared Agant signaturg requitad wher rainstating} DATE
_ FILE NOWI! FEE IS $150.00 9. Election Campaign Hnancing $5.00 May Be
After May 1, 2008 Fee will be $§50.00 Trust Fund Contribution. O Added to Fees
170. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE TSD O Delete FITLE [ change 0] Addition
NAME - JAMES BEAL, TIMCTHY NAME
STREET ADDRESS | 1216 SIEBERT DR STREET ADDRESS
cmy-s-2¢ | FORT WALTON BEACH, FL 32548 CHTY-S1-2P
TME P 0 Delete TiLE [ change [ Adcition
NAME JAMES GALVIN, TIMOTHY NAME
STREETADDRESS | 1216 SIEBERT DR. STREET ADDRESS
CITY-S1-21P FORT WALTON BEACH, FLL 32548 CITY-S1-21P
TINLE 3 Delete TITLE O Change ] Addition
NAME NAWME N
STREET ADDRESS . - = § . STREET ADDRESS - —
CTY-9F-217 —" o Y- St-21P
Me [ Delete TTLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 210 CTY-$¥-2IP
TLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS SEREET ADDRESS
CIvY-ST-2I9 CITY-Si-21P
Tme O] Detete TME O Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 7iP CIrY-ST1-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated 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 of the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:\\ M Timary y J Bog ]-£50- 27X b?

SIGNATURE AND TYPED O INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone #




