FILED
2007 FOR PROFIT CORPORATION Jan 31,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000062569 01-31-2007 90040 015 ***150.00

1. Entity Name

GALLOWAY PETS, INCORPORATED

Principat Place of Business Mailing Address i . 2
303 US HWY 301 BLYD. W 123 9TH STREET 4000741
BRADENTON, FL 34205 US BELLEAIR BEACH, FL 33786 US 7 _ K
P e R[5 e A0
1124 (0 HrAudYY Ard Y AME
Suite, Apt. #, etc. ) Suite, Apt. #, etc. 01232007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Nymber Applied For
HRAVDN) | [ - 13-4253690 Not Appiicabie
" 1] ! -
2,23 =i | Country Zn Country 5. Cenificate of Status Desred [ fg-g?qm:&“"“ﬂ'
) 6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GALLOWAY,; ROYP . -
123 9TH STREET. T Street Acdress (P.O. Box Number is Not Acceptable)
BELLEAIR BEACH, FL 33786
T~

R

City FL l Zip Code
8. Tho above named entity submits thist@tatement tor 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.
I .

) -4
SIGNATURE .

Slgnature, typed or printed hmﬁ ‘gl_sl.alsd agent and fitle it applicabls. {NOQTE: Ragistered Agant signature requirad when reinstating) DATE
-,
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THLE P O pelete TITLE O change [ Addition
NAME GALLOWAY, ROY P NAME
STREET ADDRESS | 123 9TH STREET STREET ADDAESS
cmy-$1-2F .| BELLEAIR BEACH, FI. 33786 CiTy-Si-2Ip
TITLE VP [ Deiete TITLE [ change [ Adgition
NAME GALLOWAY, REGINA A NAME
STREET ADDAESS | 423 9TH STREET STREET ADDRESS
CITY-sT-2P BELLEAIR BEACH, FL 33786 CITY-ST-7P
TME [ Dekete TLE Ichange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-$T-21P
TITLE O delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-3P CITY-ST-2IP
TITLE [ pelets TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-21P CITY-5T-2IP
TIME [ pelete e [Jchange  [7] Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infarmatiion supplied with this f‘ning does not quality tor the exemptions contained in Chaptar 119, Florida Statates. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath: that | am an officer or director
of the ¢orporation or the receiver or trustee empowered 1o execute this report as required by Chapler 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 empawaered.

snehuurrums:_ﬁéﬂifE O AD MM 01 P G ttan o) 707 -5 95-147¢

TURE AND TYPED CR PRINTED NAME OF $NING OFFICER OR DIRECTOR Cate Daytime Phone #




