2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000142098
1. Entity Name — FILED
ROBERT GALLION, INC. Aug 25,2008 08:00 AM
~ Secretary of State
Principal Place of Busingss ;' -t " . Maling Address '
4492 ALLABOARD DR ’ 4492 ALLABOARD DR . -
2. Pungipal Place of Business - No P.O. Box # 3. Mailing Address ) '
Suite, Apl, #, s1G. Suite, Apt. #, etc, 2nd MOORE CR2EQ34 (4/08)
City & State City & Stare 4. FEI Number Apphed For
55-0852315 Not Applicable
aw Country p Country 5. Corificate of Srotus Desies [] 987D Additional
R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?tfél-leAoLT_,ﬁ\F‘B%BAEHRJ DAR Street Address (P.C. Box Number 1s Naot Acceptable)

MIDDLEBURG FL 32068

City FL Zip Cocte

8. The above named enuly submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registerad acent.

- -

SIGNATURE ____

St v, wpea o pondad nani o 1oy stered agant asd Liie | applcatls, (NOTE FRagisierad Agant Sinatura requirell wnen randtating} DATE

5.607.193(2)(b}, F.S., allows for the waiver of the $400.00,
lale fee. By checking this box, the corporation cerlifies it
did not receive prior notice. Fae to file is $150.00. {1

9. Election Campaign Financing $5.00 May Be
Tiust Fund Contribution.  []  Added to Fees

OFFiCEHS AND D'RECTCRS 11. ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS N 11

TE D . [ Delete ME [J Change  [] Addition
NAME GALLION, ROBERT A NAME RN R .

STREET ADDRESS | 4492 ALLABOARD DR STREET ADDRESS 08/25/03-80005~021 150, 10

CITY. 8T+ 2IP MIDDLEBURG FL 32068 CITY-ST-73

TTLE ™1 Delete TiLE [C) Change  [_] Addrtion
NAME HAME

STREET ADDRESS - STREET ADORESS

CIIY-S1-2P CITY-§T- 2P

TITLE O] pelee TITLE Ol change [ Additon
" NAME : ) NAME ) |
* STREET ADORESS STREET ADDRESS

CITY-ST-2P LAY~ ST-ZIP

fILE O pelete THLE [JChange  [J Addition
HAME NAME

STREET ADDRESS SIAEET ADDRESS

CITy-g1-2p 4 CITY-5T-2P

MLE : O oelete TMLe [ Crange (7] Addition
HAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-S1-29 CiTY-ST-2IP

MLE [ Dejete TmE [ Crange  [_] Addilign
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST- 2P

12. | hareby certity that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Slatutes | further certity that the intormation
indicated on this report or suppiemental repert 1s trug and accurate and Lhal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recewer or trusteée empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an antachment with an address, with all other like empowered.

SIGNATURE: = $4d-08 | 22£4-6%073

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Oayi.ma Fnona »

SIGNATURE AND TYP|




