2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P05000027247

1. Entity Namg

JALEN GALLION, INC.

Prrcipal Place of Businass

15341 MARQUAX DR.
CLERMONT FL 34711

Mailing Arldress

12718 WINDERMERE ISLES PLACE
WINDERMERE FL 34786

2. Prncipal Place of Buginass - Mo P O, Box #

3. Maling Address

Mar 31, 2008 08:00 AN
Secretary of State

LT T

Suite, Apt. # etc, Suile, Apt. #. gic 15t MOORE CR2EQ34 (10/07)
City & Stale City & State 4. FEt Number Appiied For
20-2363314 Not Apglicabie
Z Sunr : Coant ) it
D Couniry zp oty 5. Cerlicale of Status Desired ;| $8.75 Addmcna&
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address 4t New Registered Agent
Mame

GALLION, JALAINE . -
12718 WINDERMERE ISLES PLACE
WINDERMERE FL 34786

Srraet Address (P.O. Box Number is Net Acceptabile)

City

Zip Code
FL ip Code ,

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or eotn, in the State of Flonda, | am familiar wih, ang accept

the chhigalions of regisiered agent,

SIGNATURE

Synaiure, typdd o peired bame ol re cJoiad adent ol W | arptZasio,

RGTE Regisvaes Agorl ¢ Onalae "equepd wen “sn sl (i

DATE

4 FILE NOW 1!} FEE! 1S :$150.00
‘After May 1, 2008 Fee Will Be'550.00 °
' Make Check Payable to Florida Dapariment of State

9. Eleciion Camoaign Financing
Trusi Fund Contrivution. ]

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ARDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TR P O petete E [JChange ] Additan
NAME GALLION, JALEN HAME

STREET ADDRESS | 15341 MARQUAX DR. STREFT ANDRESS

CiTy- §r-2ip CLERMONT FL 34711 CiTy-5T- 2P

TITEE {1 Desete e UOOOnNe7 4423 CJcaege [ Aagivon
e tone 04/10/00-30117-022 150,00

STREET ADDRESS STAEET ADGRESS )

CITY-51-28 CITY-ST- TP

TTE [ oelele THILE [ Change [ Addition
NAME HAME

STREET ALORESS STAFET ADDRESS

Y- ST-21P LIY-ST-7IP

TILE O deiere TiRE [0 cange [ Adaition
HEME NAME

STRELT ADDRLSS STALET ADDRLES

GITY-S1-2IF GIFY - 51 21P

ILE [ pewle TITEE O] Change [ Addition
HAME MLRE

STREET ADGRLSS SIHEET ADDALSS

GITY-SI-21P CITY- - 2P

T O peigte TLE T change [ Aadilion
NEME HEME

STREET ADDRESS SIREET ADDALSS

Ty -S1- 1 CITY-ST-2IP N

12. | heraby certity that tha information suoplied with this filing doss net qualkiy for the exempetions contained in Section 118, Flerida Starutes | furtner cartify that the information
indicated on this report ar supplemental report is true and accurate ana that my signature shall have the sama Isgal cttect as f mads under cath. that | am an officer or drector
ot the corporaton or the receiver or trustee empowsarad o exacule this report as raguired by Chapter 807, Flonda Statutes; and that my name appaars in Block 10 or Block 11

it chaeged. or on an attachment with an address, with all other like empowered.

SIGNATURE: _ J4cEV N,

é_;;l Lt 7ot/

y (I/og

SIGNATURE AND TYPED OR PRINTED NA

F SIGNING OFFICER OR DIRECTOR

Cate

Day: g Fhone »



