2007 FOR PROFIT CORRP2RATION FILED

ANNUAL REPORT 7 Apr 11, 2007 08:00 A

DOCUMENT # P03000048717

1. Entity Narme
GALLERY B INC.

Principal Place of Business Mailing Address
1018 PALMER ST. 1018 PALMER ST.
ORLANDO, FL 32801 ORLANDC, FL 32801

T

04042007  No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE o AoRBIFor

47-0926093 Not Applicable
e . 5, Certificate of Status Desired a $8.75 Additional

Fae Raqulred

6. Name vand Address of Current Reglisterad Agent

S

BEBERMEYER, MARK
1018 PALMER ST.
ORLANDO, FL 32801

8. The above named entity submits this statement for the purposs of changing its registered olflce or reglslered agent or both, in the State of Florida. I am famiitar with, and accept
the obligations of ragistered agent.

SIGNATURE

Signaiure, typed o prinfea name of regisiared aQeTi sng il if applicable. (NOTE: Regisierad Agent signature eQulred whtn rainkialing} . DATE

FILE NOWI!l FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2007 Feo will bo $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS |

TITLE P

NAMWE BEBERMEYER, MARK
STREET ADDRESS | 1018 PALMER ST.
ciry-St-2¢ ORLANDO, FL 32801

THLE

NAME

STREET ADDRESS
GITY-§T-2iF

TITLE

NAME

STREET ADDRESS
cry-S¥-2p

TBLE

NAME

STREET ADDRESS
CIvy-S5T-218

TLE

NAME

STREET ADDRESS
CIrY-ST-2P

TITLE

NAME

STAEET ADDRESS
CiTY-8T-2IP

12. | hereby cartify thal 1he information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to exacute 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 (ke empowered.

SIGNATURE: X AAade “@)J?m 4)2]0 3792292393

SIONATURE AND TYPED OR PRINTED NAME O‘MNING OFFICER OR DIRECTOR Date Dayiime Phone ¥




