FILED

2008 FOR FROFIT CORPORATION Jan 22,2008 8:00 am

Secretary of State
P05000005088
Pgﬂ;’J}"ENT # — et 01-22-2008 90045 014 ***150.00
MICHAEL GALLACHER PA
Principal Place of Business Mailing Address -
33 |XORA WAY 33 IXORA WAY _ 40005“5
BOYNTON BEACH, FL 33435 BOYNTON BEACH, FL 33435 . i
ST TS MR AR ETARD VR
Suite, Apt. #, etc. Suile, Apt. #, efc, 01142008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FE! Number Applied For
20-2131512 Mot Applicable
ap Gountry ap Country 5. Certificale of Status Desired 0 ise'ggu’:?:;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GALLACHER, MICHAEL
33 IXORA WAY Street Address (P.O. Box Number is Not Acceptable)

BOYNTON BEACH, FL 33435

City FL ] Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE i
Signature, [ypgg o printed name of registored agent and ntle f apokicanle (NOTE: Registered Agent $ignature reduirgd when feinstianng DATE
* FILE NOWIN FEE IS $150.00 9. Election Campaign Financing - $5.00 may Be
After May-1, zous“Fee will be $550.00 Trust Fund Contribution. Added 10 Fees
10. N OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O delee TITLE # E\Change [ Addition
NAME GALLACHER, MICHAEL NAME Goillaches, Michael
STREET ALDRESS | 33 IXORA WAY stReer aDDRESS [B 1 C i S ov e ?C- ~Y
onv-st-2¢ | BOYNTON BEACH, FL 33435 oStk | Rounton Beaak, VI D435
TImLE O Detete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE O Delete TINE [ change ] Addition
HAME NAME . _ - —
STREE! ADDRESS |—— —— — T STREET ADDRESS
CITY-57-21P CITY-5T-2P
TLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§1- 2P CIFY-53-2iP
TLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGORESS
CHY-5T-21P CITY-5i-2ip
TITLE O Delete TITLE J charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-51-2f

12. | hereby certify that the intormaiion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11if

changed. or on an attachment with an address, with al other like empowered.
-
SIGNATURE: ¥ %w (/ef be Sz A5

SIGNATURE AND TYPED OR PRINTEDR NAME OF SIGNING OFFICER OR DIRECTOR Date Davtirre Pnone ¥




