2007 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # P03000158512 ‘Feb 09, 2007 08:00 AM
1, Enlity Namo - Secretary of State—--
J.O. GALLOWAY, INC. -t
Pringinat Place of Businass . Maiing Address )
817 MALLARD RD. 817 MALLARD RD.
o T AR ET AT
2. Principal Place of Business - No P.0. Box % 3, Mailing Addrass
Suife, Apt # ofc Sufle. Apt # ele. - 1st MODRE CR2E034 (10/06)
| Ciy & S City & Slate o 4. FEI Numisor [ ;wgiﬁm’i For
— : 01“08031557  [7Notappticable
ap . Country e Country 5. Certificate of Slatus Desirad ] é‘i’gg m‘;fedd"’m
T 6. Name and Addrass of Current Registered Agent 7. Name and Acdress of New Registered Agent
Mamo
GALLOWAY, JOHN D -
817 MALLARD RD. Stroet Address (P.O. Box Number is Not Accoplabic}
COCOA FL 32926
Gy ) - FL ) Zip Code

B. The above namad onlity submits this statorment ior the purpose of changng its rogistered oflice or registored agont, or both, in tho Slate of Flgrida. | am familiar with, and aécops
lho obiigations of registored agont.

SIGNATURE

Signstaa, fyea o pontet name of registared ogert end e 7 cppucanls, INULE. Rogisteres Agepl signalure feciured when remslatng) . DATE

9, Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 st

Make Check Pas;ab!e to Florida Depariment of State Trust Funa Conribution L3 Added to Fees
R OFFICERS AND DIRECTCRS [ R ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i D 1 Dt I it Clctange [ Addifion

N GALLOWAY, JOHN D NAHE HOD0o0e29223

sireL| Ao ss | 817 MALLARD RD. SIALLEADDIL S 12/ 1520780043016 150,00

ey sp o | COCOA FL 32828 clfe sf ar

Tif 1 delete nite [ chage (2] Addition

Nk HAME

STRILT ADDRLSS SIPLET ARORESS

GIY S 7P GiY st AP

it S 3 Detge L [ohange 7 Addillon

NAME A

SEREE T ADDRESS SIREET ADDRESS

¥ s} AP ALY 51 0

it O pefete HiliH 3 Change T Addilion

HAM NARS

SIREE T ADDIE S5 SHHEE T ADDIRESS

CHiy-s AP CIFY 81 I

il 3 gelete TIRF O Change [ Addftion

TS RANL

SIRETT ADDRLSS SIS ADIVESS

GlY ) CHY SF Z0F

Tt ) T Daote 11 [ Chenge £ Addilion

NAME NAMT

SIALL [ ADPRESS SIHEF| ADDRESS

ATy - 8§ - 7P Ty sLoap

12. | harchy corlily that tho information supplicd with this ﬁling‘ daes not qualify for the exemplions centained in Seclion 119, Florida Statutes. | further contify That the information
mgicated on this repert or supplemental report s true and accwrate and that my signatuse shall have the same legal offect ag i made under oath; that | am an officer ar diractor
of lho corporation or tho soceiver ar rustee empowored o execule this roport as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if shanged, or on an atizchigent with an address, with ait other like empowerad.
4
SiGNATURE'é( :H‘T\/ 3. DA C:g;.;.ow‘*“’\ 207  Faflkyz-Nwe)

‘bca{munz AND TYPED OR PRIFSED NEME OF SIGNING OFFICER OR DIRECTGR Deter e Prong ¥




