FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 22,2005 8:00 am

DOCUMENT # P03000153821 ecretary of State

1. Entiy Name 04-22-2005 90294 005 ***150.00
J. SCOTT GALLAWA, INC.

DO NOT _WRITE IN THIS SPACE
| o 3 20042496

2 F’nnmpalf’am of Busmess o 3. Mailing Address
9510 Humminghbird Blvd. same
Suite, Apl. #, etc. . Suite. Apt. #, elc. DO NGOT WRITE IN THIS SPACE
City & Stete . City & State 4. FEI Number Applied For
Pensacola, Florida . 562423894 Not Applicable
- Zipm —e= - - = Country - Zn - - Country = =~ P E. = 7 38.75 Additional
3 ficate of Status Desirsd
32514 United States 5. Cenificate of Status Desirss [} Fae Requires

7. Name and Address of Current Ragistared Agent

Name  SPIEGEL & UTRERA, P.A.

DO NOT WRITE ) Strest Address (P.O. Box Number is Not Acceptable)
IN TH IS S PACE _ 1840 Southwest 22 Street, 4th Floor

% Miami FL | 33%%%

8. The above named entity submits this stetement {or the purpose of changing its regsslered ofiice or registersd ageni, or both. in the State of Florida. | am famitiar with, and accept
the obhigations of registered agent.

SIGNATURE .

Slgtisture, bt O prinsd nare of regisieral wgent ang it f applicatle. (NOTE: Rogistersd Agent sigrature reguired when reinalaling) . . DATE |

January 1 - May 1 Fee is $150.00" . ‘ o
After May 1, Fee is $550,00 9. Election Campaign Financing $5.00 May Bs
Amended UBR is $61.25 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS
TILE TLE

PSTD J.S8. Gallawa
e 9510 Hummingbird Blvd ne
STREET ADDRESS g . ) STREET ADDRESS
ev-sr.ze | Pensacola, Florida 32514 Crv-gt-zp
TITLE TTE
NAME HAME
. STREET ADDRESS STREET ADDRESS
CTy-51- 2P . Oy ST-aP. e e e e e el
11T me. )
NAME . HAME

STREET ADDRESS STREET ADLAESS - - S
CITY-§1-21P z:r\:[s:om: i : : DO NOT WRITE

e e _ IN THIS SPACE

STREET ADDRESS _ STREET ANDAESS

EITY-51- 2P CITY-5I-2p

TTLE TIEE. - :
NAME ’ NARE" .
STREET ADDRESS STREET ADORESS

gITY-S1- 7P ) CIFY-5T-2IP _

TITLE ' o o ) . kme e Co-

HAME™ HAME

STREET ADDRESS STREET ADDAESS

CHY-ST-2P | ' CITY-ST-2IP o

12. | hereby certify that the |nformanon suppliad with this filing doas not quality for the axemption stated In Secnon 119.07(3)({1), Flonda Statut&s | furthar certily that the information
indicated on this report or supplemental report is true and accurate and that my 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 10 execute this report as required by Ghapter 607, Florida Statutes: and that my name appears in Block 10 of on an
attachment with an address, with ali ther like empowered.

SIGNATURE: /)ngtlﬁ;//; 4 (305 §S50<1b 32

sscru }ls anp TYPED ORI ED MaME OF SIGNING OFFICER OR DIRECTOR Daw Dayurr.g Prore #




