FILED

. 7
2005 FOR PROFIT CORPORATION Secretary of State

- _ _ of¢ e of¢
DOCUMENT # P04000090695 07-21-2005 90028 012 150.00
1. Entity Name
DAVID C. GALLION, INC
Principal Place of Business Mailing Adcress M
1908 GARVIN ST 1908 GARVIN ST N
ORLANDO, FL 32803 ORLANDO, FL 32803
e S KR IS RSETA AR

Suite, Apl. #, etc. Suite, Apt. #, etc. 07112005 Ch"g-P GR2ED34 (10/03)
Cily & State Cily & State 4. FEIN Applied For
l)-’b 084’7/42— Not Applicable
Zip Country Ziv Couniry 5. Centicate of Siatus Desired [ ?&gfq.ﬁ'm
6. Name and Address of Current Registersd Agent 7. Name snd Address of New Registered Agem

_ . - R . . - - Nama .. -

"GALLION, DAVID | R
1908 GARVIN 85T Street Address {P.C. Box Number is Not Accaptable)

ORLANDO, FL 32803

City FL l Zip Coda

8. Tha abave named entity submits this stalement lor the purpose ol changing ils registerad olfice or ragistered ageni, or both, in the State of Florida. | am tamiliar with, and accept
tha cbligations of regisiered agent.

SIGNATURE
Sionature, Typed or Erivud e of registensd Sent unid ik ¥ Sopkaliv, (MOTE; Rogiate ied Agon; :ignaiuws required whan raingialing) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 807.183(2)(b), F.5., the
Due by September 7, 2005 Trust Fund Contribution. O  Acded to Fess carporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D D vetete nRE Ochanps [ Actilian
HAME GALLION, DAVID HAME
STREET ADDAESS | 1908 GARVIN ST STREET ADUDRESS
cITy-§1- P GRLANDO, FL 32803 CITY-ST-BP
ME O Detere TME . O crange T Addilion
NAME MAME
STREET ADDRESS + STREET ADDRESS
CIY-§1- 2P A oTY-S1-07
IME 1 Delete e O cange [ Addition
NauE NAME
STREET AQDRESS STAEET ADOAESS
Ciry.51.2P Ciry-51-29
mE L] etre e DOenmge O Addition
NAME NAME
STREEY ADDRESS SIREET ADDRESS
CIRY-ST- 2P orY-S1-2P
TILE O cewre THLE O Change [ Adeition
HAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-53-2P Y -5T-27
WILE O telete TME OcCranga [ Addition
NAME MAME
STREET ADORESS STREET ACDRESS
cIry-51-2P CiTY-$7-2P

12. i hereby certify 1hat the information supgied with this fifin l:ng
indicated on this report o supplementfl report is
of tha carporalion or tha receiver or Jstes o e
changed. or on an attagchment witlyin addres§

SIGNATURE: %A

does not quality lor (he axemplion stated in Section 119.07(3Xi. Flonda Slawes. | urther certily thal the information
ccuraja and that my signalure shall have Lhe same legal eflect as il made under cath; that } am an officer or director
acyf8 Whis report as reguired by Chepter 807. Florioa Statutes: and that my name appears in Block 10 or Block 11 it

/Y }C,{, 03 G0ty 3573 342

YURE AHC TY PED OR FANTED NALE OF SIGNING OFFICER O CIRECTOR Daytire Prone

Aug 17, 2005 8:00 am



