FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR‘)A Mar 14, 2006 8:00 am

DOCUMENT # P03000126131 Secretary of State
1. Entity Name 03-14-2006 90018 050 ***150.00
GERALD GALE, INC.
Principal Place oi Business Mailing Address
1820 SE 14 CIRCLE 1820 SE 14 CIRCLE '
e e | Hll“ll‘ “‘ Ilm m“ llm |||” mll “l\' |m| |“Il ”"I “m HI\“' |’ lm
2. Principal Place of Business 3. Malling Address
Suie. Apt. #, elc. . . Suite, Apt. #, etc. 151 MOORE CR2E034 (10/05)
Cily & State ot City & State 4. FEI Number Applied For
NO'T APPLICABLE Not Applicable
Zp ' Couniry &ip Gouniry 5. Certificate of Stalus Desired | $8'75 ﬁ_\dditional
LI Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?SAZLOE’SSE‘IIXA(!\]%CLE . Street Address {P.O. Box Number is Not Acceptable)

HOMESTEAD FL 33035

City FL Zip Code

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

SIGNATURE
Signature, type or pravied name of tegistered agenl and Wi o apphcatra {NGTE Regsiaren Agent sinalur requirad when innstianng ) OATE
1 FILE NOW!! FEE IS'$150.00., . - - .. . o
: 9. Election Campaign Financing $5.00 may Be
. After May 1, 2006 Fee Will Be $550. OD o Trust Fund Contributien. ] Added to Fees

- ,Make Check Payable to Flonda Depanment of. State :
10, OFFICERS ANDC DIRECTDHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE D [ pefete TiTE O3 Change £ Addition
HAME GALE, GERALD NAME
STREET ADDRESS {1820 SE 14 CIRCLE STREET ADDRESS
CITY-Si-ZiP HOMESTEAD FL 33035 CITY-S1- 21
TILE (3 Delete TILE (Jchange [ Aodition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2iP

[ onr T pojete Ly O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIFY-51-2P
TITLE 5 Delete TITLE [} cChange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TiTLE {CJchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIvy-S1-2IP
HILE O Delete TIME (3 Change [} Addilion
RAME NAME
STREET ADORESS STREET ADDRESS
CiTY-51-2IP _Cmy-sr-29

12. | hereby certily that the infoermabtion supplied with thus fling does not guality for the exemptions contained in Section 119, Flonda Statutes. | lurther certily that the information
ndicated on this report or supplementalsefjort is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or empowered to execula

k repor: as required by Chapter 607, Florida Statutes; and that my name appears |n Block 10 or Bigck 11

/ gé-aa o RYP-355

[ Y

NG Y¥PED OR PRINTED JMIE OF SIGNING OFEICBRGR DIRECYTOR 7 Date Daytme Phong 4



