B FILED
2008 FOR PROFIT CORPORATION - Jun 02, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # P03000063373 . Secretary of State
06-02-2008 90002 005 ***150.00

1. Entity Name
GALLI GOURMENT, INC.

Principal Place of Business Mailing Address
4006 DRIFTING SANDS TRAIL PO BOX 1165
DESTIN, FL 32541 DESTIN, FL 32540 : .
' il I
2. Principal Place of Business - No P.O. Box # 3. Maiiing Address r | ;
2352 Misly M/q

Suite, Apt. #, etc. 7 Suite, Apt. #, etc. 05062008 Chg-P CR2E034 (12/06)

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

Deshin 72-1578707 Mot Appicatio

z”—b 2544 C%mﬁq Zp Couniry 5. Certificato of Status Desired [ fg;fwﬁm'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
GALL, KEN'L . :
4007 DRanHGlSANDS'TRAIL Streat Address (P.O. Box Number is Not Accepiable)
DESTIN,'FL 33541
Ag ' City FL I Zip Code

'_ ntity subrmits this statement 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’ istered agant.

SIGNATURE . 7
. wﬂﬁgummdwmuﬂﬂedw. (NQTE: Ragirmsd Apamt S0naiune reguinsd when remstating) DATE
1 :FEE IS $550.00 9. Election Campaign Financing $5.00 may 8o
jember 12, 2008 Trust Fund Contribution. 1 Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME O Dewete TME BCange [ Addition
NAME ! NAME .
smeEr aooness | 485 DRIFTING SANDS TRAIL smEooress | 33S2 Misty way
orr-stzp | DESTIN, FL 32541 CITY-S1-21P estn £o 32541
THE O Delete me O Changs [T Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CnY-57-21P Oy -ST-2P
TILE [ Detete TME O cChenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CImY-51-2° CITY-S1- P
TITLE ] pelete TME O Change [ Addition
MHAME RAME
STREET ADDRESS STREET ADDRESS
Chy-ST-2P CITY-ST-2IP
TTLE 0 pelete TME O crangs [ Addition
NAME NAME .
STREET ADDRESS: STREET ADDRESS
ciy- s1-zie CITY-S1-21P
TME [ Deete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Qiy-S1-ar CITY-ST-hP

12, | hereby caﬂiz'lhal the information suppliad with this t;u‘;g does not qualily for the exemptions contained in Chapter 119. Plorida Statutes. | further certify that the information
indicated on this repon or supplemental report is true accurate and thal my signature shall have the same legaj effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trus enpa'y;red o this report as required by Chapter 607, Fonida Statutes; and that my name appears in Block 10 or Black 11 if
a o gy an A rass, 3 8 om| .

SIGNATURE; £, A ,ﬁd Aen L. Galli §c5:68 g0

REWD TYREHFQR PRMTEDAANE OF SIGNING OFFICER OR DIRELTOR Daytime Phane #

o exe




