006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT {AR) - Apr 05,2006 08:00 AM

DDCUMENT # P03000158512 Secretary of State
1. Entity Namo
J.D. GALLOWAY, INC.
Principal Piace of Business ~ Mading Adaress
817 MALLARD RD. 817 MALLARD AD.
j T o ”ﬂlmlm "mmnlml Ilm Ilm ”II] Iﬂll ml‘ I]’I[ “m HI‘III Ilm
2. Principat Place of Business 3. Maling Address
Suile, Apl. 4, etc. Suite, ADt. #, stc. 1st MOORE CR2EQ34 “01’05}
City & State Cuty & State 4. FEINumbar _f “iAppliea Far
) - 01-0803155 [ ot Appiic:
Zin Country Zip Country §. Certificate of Status Desred ?gﬂ ggq 3:‘:;'0“3‘
. Name and Acdress of Current Registered Agent 7. Name and Address of New Registered Agent T
Mame - -
GALLOWAY, JOHN D - .
217 MALLARD RD. Straat Addrass {P.0. Box Number is Nal Acceplable)
COCOA FL 32926
City FL I Zip Code

&. The above named entity submuts this statement for the purpose of changing ita regsteced office ar tegistered agent, or both, ia the State of Florida. | am tamiliar with, and acs:
1he obligatons of registered agent.

SIGNATURE

Sighraiufe, (e (8 frnien neate ) tEgpralaied BOaNt &Nd Vg if aDpEcanie HOTT 1BEgsieren Agent SGRANIS TROUIGS whel jEmmRIng) amTe

* FILE NOWH! FgE 5. $150 Qg e -

9. Etaction Campaiga Financing  $5.00 May:

After May 1, 2006 Fee Will Be $650.00 . c
Make Check Pa);ame o Florids Department o State Trust Fung Cominbubon,  [3 Added 1o Fess
10. GFFICERS AND DRECTORS n. — ADDITIONS/CHANGES 0 OFFICEHS AND DIHECTORS IN 11
IME D [ petete TE {1 Change FI
NAME GALLOWAY, JOHN D HAME
STREET A00RESS {817 MALLARD RD. - STRECT ADDAESS UO0000491335
GITY-S8-ZiF COCOA FL 32926 CY-5F- 2iP Dq,ita“i[ﬁ_w&a_ﬂi 1 I SD . m
TIME Ooaste HILE (JCtamge CIA
MANL HAME
STRECT ADDRLSS STRCET AQDRESS
CiTY-5E-2ip Lty -87-2iP
L 2 pawte TR 3 Change A
HAML HAME
STREZT ADDRESS STRLET ADDRESS
CifY-81-2IP L4FY -ST- 217
TITLE {3 molete THE m] Charoge Oaz-
NAME SAME
STEET ADGRTSS SIAEET ADDRESS
CHy-31-07 Y- 31-2i
me 3 esete THE . Olcrage [ a2
MAME NAME
STREET ADDRESS . STREET ADDRESS
CHY-SI- 2% CITY-ST- 20
e 3 Detete HiLE 0 Change D v
NAME HAME
STREET ACDRLSS SIRCET ADDRESS
GiTY-87-2tF CITY - S¢- 2tp

12, 1 hereby cerhiy 1ha1 the mformabon supphied with his filng does ol qualify for he exemplmns contamed n Secion 139, Flonda S1ales. § lurther certily 1nat 1he o
inthcaleo op this repert or suppiemental seport is true and accurale and thai My signature shall have the same legal offect as if mace under oath, thal § am an ofiicer oF diect
of the cosparation or the recewer of trustee empowered to executs this report as required by Chapter 607, Flanda Statutes, and that my name appears in Block 10 o¢ Black 1
f changed, ar an Ti er\t wclh an address, thh all other like empowered.

T-'DP«HB Lo o) A Ue 2 mce e 7132717 &
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