FILED
2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P03000062569 . Secretary of State
1. Entity Name 03-13-2006 90068 030 ***150.00
GALLOWAY PETS, INCORPORATED
Principal Place of Business Mailing Address
303 US HWY 301 BLVD. W 123 9TH STREET e T
BRADENTON, FL 34205 US BELLEAIR BEACH, FL 33786  US .
TS v O AR W
Ve
Suite. ApL. 4. etc. Suite. Apt. #. etc- 03072006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
13-4253690 Not Applicable
e Country Zip Country 5. Cetiticate of Status Desired O ?ggfq l‘:?:;““"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
. Name
GALLOWAY, ROY P
123 9TH STREET Suieet Address (P.Q. Box Number is Not Acceptable)
BELLEAIR BEACH, FL 33786
City FL [ Zip Code

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

SIGNATURE
Signature, typed of printad name of regisierad agenl and Ltke i apphcable, (NOTE: Registared Agen Signaturs (equired when remsialing) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will bo $550.00 Frust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P - O pelete TITLE {0 Change  [TJ Addition
NAME GALLOWAY, ROY P NAME
STREET ADDRESS | 123 STH STREET STREET ADDRESS
CITY-ST-2P BELLEAIR BEACH, FL 33786 CITY-ST-2IP
M VP O oelete THLE O] Change [ Addition
NAME GALLOWAY, REGINA A NAME
STREET ADDRESS | 123 9TH STREET STREET ADDRESS
CITY-ST-217 BELLEAIR BEACH, FL 33786 CITY-S7-2P
TITLE [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS | -
CITY-ST-2IP CITY-ST-2P
TITLE O oelete TITLE O cthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cry-ST-2p
TITLE 3 peleta TITLE [J Change T Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TMLE ) O Delete TITLE O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . .- - cy-ST-7P -

12. 1 hereby ceriify that the information supplied with this filing does not qualify tor 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 shal! have the same legal effect as if made under oath; that 1 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 Block 11 if
changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE: _ Lene O Moty RE6wn 4 Coccing  ofse TS50 424

SIG?JIIE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Caytime Phone #
i




