2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P04000118121 Feb 09, 2007 08:00 AM
1. Enlity Namo
THE LAW OFFICES OF MARIA C. GALLO, P.A. Secretary of State
Principal Placo ol Businoss Mailing Addross
195 EAST STANFORD STREET PO BOX 92
AT AR
2. Principal Place of Business - No P.O_ Box # 3. Mailing Address
Suilo, Apl. #, otc. Suile. Anl. #, olc. 15t MOORE CR2E034 {10/06)
City & Slale City & Slale 4. FE! Numbor Appliod For
20-1529442 Nol Applicabla
2tp Country Zip Counry 5. Ceortificate of Slatus Desirod [ gg'z?qﬁfggional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Namo
GALLO, MARIA C :
195 E STANFOHD ST Slrecl Address (P.C. Box Number is Not Accepilable)
BARTOW FL 33830
City FL | Zip Codo

8. The above named onfity submits this statement for the purposo of changing ils registered oifice or regislered agont, or both, in the Stalo of Florida. | am familiar with, and accept
the obiligations of registered agent.

SIGNATURE

Sgnature . typed o prnted namg of segislored agent and bile ¢ appl cable (NOTE- Negstared Agznl sgratuna requred whah ranstating ) DAJE

FILE NOW!l! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 -
Make Check Payyat‘:le to Florida Department of State Trust Fund Contribution.  [J Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Hne PST [ pefele i [ Change [T Additlon
NAMF GALLO, MARIA C NAME UQUHUﬂEDQEE\’H
SIRECs ADoness | PO BOX @2 SIRITT ADDRESS 02415 f-{j?lai'jgggi_ml 150100
civ-sizp | BARTOW FL 33831 cny-sT-7e b - -
i [ befere wir [ change [ Addltion
NAME NAME
SIACET ADDRESS SIKELT ADDRTSS
CIY-$1-2I1 ENY-§1-71P
1§ O Delete nn ) change (7] Addition
NAME AT .
SIREET ADDAI S5 SIRIFT ADDAIS§
CITY -8 -AF CIry-SI-21P
s O petere nne J Change ] Addition
NANE NAMI
SINIT .';Dnm S5 ) SIREET ADINESS
ClIY-s0-2 ely-sh-aw
s [ peleta e Ochange ] Aadition
NAML. NAME
STRCET ADDRS 55 SINEET ADDIY $5
CTY-81-2P CIV-§1-21p
. O Delete Tkt Tl change 1] Addilion
NAME NAME
STIVED ADDRI 55 STNET ADDH 55
CITY-SI-2IP LAY-$1-20

12. | heroby cerlily that lhe informalien supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Staiules. | further cerlily that the information
indicaled on this report or supplemental roport is ruo and accurate and that my signaturo shall have tho samo Iec?ar ollecl as if madgeunder oath, thal | am an oflicer or direcior
ol lhe corperalion or the receiver or Irustoe ompowered o axecuie this report as requirad by Chapler 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11
il changod, or on an attachrment with an address, with all other liko empowered.

signaTure: T Naoua. O QWJ‘\ 21 ~07 (03)53N4-3430

SIONATURE AND TYPED OR PRINTED NAME OF s(aulhf? OFFICER DR DIRECTOR M M A C. 6 ALLD Daig Dayhire Phana 4




