2007 FOR PROFIT CORPORATION SF%(I)’(])E D8-00
I ANNUAL REPORT Jan 18, 78:00 am

Secretary of State
DOCUMENT # P03000069197 ry
1. Entity Name 01-18-2007 90111 012 ***150.00
GALLEGOS ENTERPRISES, INC.
Principal Place of Business Mailing Address -
(LAY RV

2900 BETTY DR 2900 BETTY DR buyuv&
DELAND, FL 32720 DELAND, FL 32720
T PSS KDy

Suile, Apt. #, etc. Suite, Apt. #, etc. 01062007 Chg-P CR2E034 (12/06)

City & State City & State 4, FEt Number Applied For

32-0082464 Not Applicable
Zp Country 2P Country 5. Cenificate of Status Desired (] ?esezgq l’;f:dmo"a'
6. Name and Address of Current Regtstered Agent 7. Namwe and Address of New Rogistered Agent
.p-" £, Na
GALLEGOS, RALPH - CZ.CA‘d\egsls\F;\O - Qe “pl&ps
VAL treet Address (P.O. Box mber is Mot Aeteptable)

5090-A PALM LEY ROAD (o] e &

PONTE VEDRA BEACH, FL 32082 70

M O\ nd £ FL%9%,0 |

8. The above named entify submits  this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

/

SIGNATURE LU = /= /0 "-‘,2007
. . Signature, tpetf or Mted j%n of ragiatered agent and w(yappucann. (NOTE: Registarac Agent signature required when reinstating) DATE
B -: V B
FILE NOWIII-FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007]:29 will be $550.00 Trust Fund Contribution. 0 Added to Fees
- T 2eF

10. ~e» tpdt  QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

Tme P (1 Delete TME [ Change [ Addition
NAME GALLEGOS, RALPH NAME

SYREET ADDRESS | 2900 BETTY DR STREET ADDRESS

Cimy-st-2IP DELAND, FL 32720 CITY-ST-2IP

TIE v [ Delete TILE ] Change  (J Addition
NAME GALLEGOS, STEPRANIE NAME

STREETADDRESS | 2800 BETTY DR STREET ADDRESS

omv-st-2F © ] DELAND, FL 32720 CITY-ST-2IP -

TITLE 3 Detete TMLE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2IP CITY-ST- 28

TIME [ pelete TMLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

TLE O petete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZiP CAY-ST-2IP

TME O pelete MLE " [Ocnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2p CITY-51-2P

12. | hereby certify that the information supplied with this ﬁl;]dg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infarmation
indicated on this report or supplemental report is trus and accurate and th oh y 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 execute thls rgpfoft as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an adgress, with ail other I

SIGNATURE:

Data Daytime Phone ¢




