FILED

Mar 16, 2006 8:00 am
2006 FO'RSESEERCE?:%'E%RAT'ON Secretary of State

o4 o o4
DOCUMENT # P05000049157 03-16-2006 90223 038 150.00
1. Entity Name
GAL PROPERTY MANAGEMENT, INC.
Principal Place of Business Mailing Address ‘ 7
547 SW SQUIRE IOHNS LANE 547 SW SQUIRE JOHNS LANE 30002 987
PALM CITY, FL 34990 PALM CITY, FL 34990
e s LA AN T
Sute. Apt. 4, ete. Sule. Apl. # elc. 03132006  Chg-P CR2E034 (11/05)
City & State Cily & State 4. FE| Number Applied For
b - 2289 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] ge%lesq L»:f:ci'lional
6. Name and Address of Current Registered Agant 7. Name and Address cf New Reglisterad Agent
Name
ADAIR, LINDA :
547 SW SQUIRE JOHNS LANE Street Address (P.C. Box Number is Not Acceptable)
PALM CITY, FL 34990
City FL l Zip Cada

8. The above named enlity submits this statement for the purpese of changing its registered oifice or ragistered agent, or bath, in 1he State of Florida. 1 am familiar with, and accept
the abligations of registerad agent.

SIGNATURE
Signature, {ypad or printed rame of registered agent and tila d applicabie. {NOTE: Agent 3 equired when ) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After Mhy-?l; 2006 Fae will be $550.00 Trust Fund Contribution. | Added to Fees
10. s OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 14
T D O oelete Tms Cichange [ Addition
NAME ADAIR, LINDA NAME
STREETADORESS | 547 SW SQUIRE JOHNS LANE STREET ANDHESS
civy-s1-2ip PALM CITY, FL 34890 CITY-57-2P
TIMLE O pelete TE O Change (3 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
¥TLE [ oelete THLE [JChange [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TME [ Detete TILE I change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-53-21P
e [ oelete Tme O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-S1-2P
TITLE [ Detete TITLE [ change ] Addition
NAME NAME
STREET ADORESS STREEY ADDRESS
CITY-ST-2P CiY-5T-21P

12, | hereby certity that the information suppied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 lurther certify that the information
indicated on this report or supplemental repor is true and accurate and that my signaturs shall have the sama legal effect as if made under oath; that | am an officar or director
of tha corporation or the recaiver or trustea empowered to exacuta this repefllas requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachmemddress, with a) other like empgwa ‘3/
g Aria

SIGNATURE: /1

e S .
JURE AND TYPED OR PRIN ! ER OR DIRECTOR

Daytime Phane #




