2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000014575

1. Enliy Name
RICHARD GALLY), INC

Principal Place of Businass
708 LEGION DRIVE
#2

DESTIN, FL 325417 US

Mailing Accress
708 LEGION DRIVE
#2

DESTIN, fL 32541  US

2. Princlpaﬁ'laca of Business

-

3. Mailing Address

06-12-2006 90005 021 *¥*150.00
Fi L@ﬁoomm
06 JUN 21 PN 2:46

SECK: (A Ur STATE
TALLAHASSEE, FLbR!DA
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Suite, Apt. #, elc. Sulte, Apl. », Blc, 05172008 Chg-P CR2E034 (11/05)

City & Siate, City & State ) - 4, FEI Num Applied For
rnmm T 21539 | (restivian FL 31539 15124 W0 [Thacss

3 ,ng’q ‘_Coumiy /l % e b?'g % Wt"‘:'us H §. Certilicate ot Status Desired (] ?ese Zz&?:m"'
8. Name and Address of Cument Registerad Agent 7. Name and Addrags of New Registared Ageni
- Name
GALLI RICHARD ..
708 LEGION DRIVE - Street Address (P.0. Box Numbar is Not Acceptable)
2
DESTIN, FL 32541
City FL l Zip Code

B. The above named ennty submits this stal

1he cbligations | 01 regii:e‘r(ed/genl
SIGNATURE

L

ent lor the purposa of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, end accept

SAINMGNE, by ox prnitsd rams of registered eent ond Wie o &0pICADIN,

(NOTE: Ragisiarnd Agent signaine required when rengiaing)

0teli lote
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FILE NOWI!I FEE 1S $550.00 .

Dus by Saptember 6, 2006

9. Elociion Campaign Finenclng
Trust Fund Contribution.

$5.00 may Ba
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 14

i P [ oeess T JirChange [ Addition
NAME GALLI, RICHARD HAME

StHeET A00RESS | 708 LEGION DRWE #2 smeamess | 3012 NOAHN oak- Street

on-st¢ | DESTIN, FL 32541 OMY-S1-2P Creshul coo ElL. 22559

T O Delee me [CiChange [ Addition
HANE NAME

STREET ADDAESS STRELT ADDRESS

CITY-5T-2P CY-§1-2P

TALE 73 pelets Tme O Change  [J Adaition
NAME NAME

SIREET ADDRESS STREET ADDRESS

cire-ST-2@ CITY-ST-2P

IMLE 2 pekts me Ochange [ Asdition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-s1-29 CITY-ST-2P

me 3 pelete TME [ change [ Mddition
IRAME NAME -

STREEF ARDRESS STREET ADDRESS

CITY-57- 2P CY-gr-ae G/Q/ /02(
e £ Cetete LE O Changd D Afition
NAME HAME /

SIREET ADDRESS STREET ADDRESS

CITY-§1-29 cny-si-2p

12. | heraby cartity thai the information suppliec with lhls flliry

inchcated on

changed, or on an atlachmeni with an acdress,

SIGNATURE: /

Vé{/rm like empowered.

3 does nol guatify for the exempllons cantained in Chapter 119, Florkda Statutes, | further certify that the information
is repoit of supplemental report is Irue and accurale and that my signature shall have the sama legat a
ol the corporation or the receiver of trustea empowered (o execute this repart as required by Chapter 607, Florida Siatuies; and that my name appears in Block 10 or Block 11 1

atfeci as If made under oath; that | am an oflicer or diracior
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