FILED
2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am

ANNUAL REPORT Secretary of State

Pér?tllyCNEer:AENT # P030000691 97 01-23-2006 90037 048 ***150.00
GALLEGOS ENTERPRISES, INC.
Principal Place of Businass Mailing Address
5090-A PALM VALLEY ROAD 5090-A PALM VALLEY ROAD
PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FL 32082
S s BT
) 700 (Setty D %OLVV\ o
Suite, Apt. #, elc. { Suite, Apt. #, etc, 01202006 Chg-P CR2E034 (11/05)
ity & State City & State 4. FEi Number Applied For
@e (] v'iO' : \ 32-0082464 Not Applicable
Zip un! Zip Country . . $8.75 Additional
. i (|
—3 17 :L o o | uatc 5. Cartificate of Status Desirad Fes Required
-— .- Nama and Address of Current Registered Agent — - - - 7. Name and Address of New Reglstored Agent - -

Name

GALLEGOS, RALPH

5090-A PALM VALLEY ROAD Street Address (P.0. Box Number is Not Acceptable)
PONTE VEDRA BEACH, FL 32082

Chty FL i Zip Code

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

SIGNATURE
, typed of printed nama of registared agent and tite if appiicabie. (NQTE: Regisianeo Agant signatury required whan reinstating) DATE
' 8. Election Campaign Financing 55 00 May Be
FILE NOWII! FEE IS $150.00 . ay
After May 1, 2008 Foo w“s| be $550.00 Trust Fund Contribution. O  Acdedto Foes
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ Detete e [JChange [ Addition
NAME GALLEGOS, RALPH 5 NAME
STREET ADDRESS | 5000APALMPAHHEY-READ qﬂﬁ < STREET ADDRESS
-5T- BPONTE MEDRA-BEAGH-FL—32082 YES -§T-
Ciny-st-2 . q@ >0 ITY-5T-2P
TITLE v [ Delete YITLE ] Change [ Addition
NAME GALLEGOS, STEPHANIE NAME
STREET ADDRESS | SOB0-APAEM-VALLEY ROAD SFREET ADDRESS
CITY-57-2IP BONTE-VEEBRA-BEACH-FL--32082- City-5T-21P
TIME 3 Deete TITLE [ Change {7 Addition
NAME NAME
STREET AODRESS STREET ADDAESS
CITY-S1-2IP CITY-ST-2IP
TmEe £ Detete TIE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- 51-2IP ORY- ST-TP
TITLE [ Detete THLE [3 Change 7] Adgltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TME O Detete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIRY-ST-2P

12. 1 hereby ceﬂ’.rg that the information supplied with this filing doss not qualify for the exemptions contalned 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 shall have the sarme lagal effect as if made under gath; that | am an officer or director
of the corporation or the raceiver or trustee empowerad to execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all giher like empowered. % % &

SIGNATURE: Stedgnce Qq“@jo< .,.Z 2006 734 -3¢ 747

E OF 8IGNING OFFICER OR DIRECTOR Daytima Phona #




