2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000142098 Jan 23,2006 08:00 AV
. EnblyName® Secretary of State
ROBERT GALLION, INC,
Principat Place of Business Mailing Address :
4492 ALLABOARD DR 4482 ALLABOARD DR
L
2. Principal Place of Businass 3. Mading Address
Suits, Apt. #, elc. Suite, Apt. #, ste. ist MODRE CR2EQ34 (10/05)
City & 5 ) Cily & S 4. FEi Mumb Applied For
ity & Stale y & State umber 55-0852315 }iﬁzﬂe‘-“:
Zip Couniry Zp Couniry 5. Ceriiiicate of Stats Desired [ ?i';i L":fed;ﬁ"“m
8. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent . -
) Name
%éLﬁh%%iiﬁg DAR Street Address (P.C, Bax Number is Not Acceplabie}
MIDDLEBURG FL 32068 -
City l FL ! Zip Code

8. The above named enlily submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. [ am familiar with, and acisy
the obligations of registered agent.

SIGNATURE

Signature fypad o prinled name of regrsterey agent and utle f appicable (NOTE Regrslered Agent signalur® tequued when tensiakng) DATE

FILE NOWM! FEE IS $150.00 7
- After May 1, 2006 Fee Will Be $550.00 .

Make Check Payable to Florida Deparimént of Siat °

9. Election Campalgn Financing  $6.00 mMay =
Trust Fund Contribution. [ Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11
THLE D M pelete e 3 Change A
NAME GALLION, ROBERT A HAME

STRECT ADDAESS | 4492 ALLABOARD DR STREET ADDRESS

or-sT-zP  [MIDDLERURG FL 82068 CITY-ST- 2P

THE L1 Deiete THILE ClChange [ ki
NAME HAME HEORaa37 78

ez oues o i1l #2505 BOE5-008 150, 00

ciry- 517 Ty 577

mE 2 Delcte e ) Tl Change [ Acdi
NAME NAME

STREET ADURESS STREET ADDRESS

OITY-§T-2F a2

TILE - Ooeete  § e Ochange [T el
NAME NAME

STREEY ADDRESS STREET ADDRESS

iTy-51-2I OITY-ST-2P

e T Do - F o ClChange  [J A4
NaME NAE

STREET ADDRESS STACET ADDRESS

oY .55 2P CTY ST 2P

TIME 7 Beiete TIE Cohange [ adk
NAME NAME

STREFT ADDRESS STREET ADDAESS

CTy-ST-ZP CITY.$7. 1P

12, | hereby cerify that the infermaticn supplied with this filing does not quality for the exemptions contained in Section 118, Florica Stalutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as If rade under oath, that | am an officer or direcia
of the corporation of ihe Tecelver or tustee empowered to execule this repart as required by Chiapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11
if changed, or on an a{iacfj;?t with an addrgss, with all other ke empowered.

SIGNATURE: __ /7 © Bobed A Collon _/-A8-0¢  H§-3580

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OF, DIRECTOR ‘Hale " Daylimo Prona ¥




