FILED
2008 FOR FROFIT CORFORATION Feb 18, 2008 8:00 am

DOCUMENT # P03000062569 Secretary of State
1. Entity Name 02-18-2008 90011 007 ***150.00
GALLOWAY PETS, INCORPORATED
Principal Place of Busingss Meiling Address
2124 W. BRANDON 123 9TH STREET
BRANDON, FL. 33511 US BELLEAIR BEACH, FL 33786 US
R IO R R AR 8

Suite, Apt. #, elc. Suite, Apt. #, etc. 02072008 Chg-P CR2EQ34 (12/06)

City & State City & State 4. FE| Number Applied For

13-4253690 Not Applicable
Zip Couniry Zip Country §. Centificate of Status Desired ] gesa-;gadr:dmonal
6. Name and Address of Current Registared Agent ] 7. Name and Address of New Registered Agent
T Name
GALLOWAY, ROY P
123 9TH STREET Strest Address (P.C. Box Number is Not Acceptable)
BELLEAIR BEACH, FL 33786
City FL | Zip Code

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

SIGNATURE

Signature, typed o priniad namea of registered agen and dde if eppliceble. {NOTE: Registared Agen signature required when feinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O velete TR : [ Changs [ Addition
NAME GALLOWAY, ROY P NAME
STREET ADDRESS | 123 8TH STREET STREET ADDRESS
cmv-ST-2P BELLEAIR BEACH, FL 33786 CTY-ST-2P
TINE VP O Delate TMLE [J Change [ Addition
RAME GALLOWAY, REGINA A NAME
STREET ADDRESS | 123 9TH STREET STREET ADDRESS
GIFY-ST-2IP BELLEAIR BEACH, FI. 33786 CiTy-ST-2IP
THLE O pekte THLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST.ZP Chy-ST-2IP
TALE U] pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y- oT-21P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CTy-ST-2P Cy-SF-2p ]
TILE O pelete TITLE - OChange [ Addition
NAME ' NAME _ )
STREET ADDRESS T 1307
CITv-ST-2IP ’ CTY-5T-2P

12. | hereby certify that the information supplied with this tiling 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 anc 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 exacute this report as required by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ike empowered. '

SIGNATURE: %'IH DA U bip A Gritilogy 24/ ¥ TL) IV 2y

SMRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




