. .2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P05000049157

1. Ennty Name

GAL PROPERTY MANAGEMENT, INC.

Principal Place of Business Mailing Address
547 SW SQUIRE TOHNS LANE 547 SW SQUIRE IOHNS LANE
PALM CITY, FL 343990 PALM CITY, FL 34990

MR A

01082007  No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE T Kppna e

20-2652289 Not Applicable
" : $8.75 Asditonat
5. Certificate of Status Desired O Fea Raquirad

6. Name and Address of Current Registered Agent

?E?AFS%VLSIEB?RE JOHNS LANE ' ' DO NOT WRITE
PALM CITY, FL 34900 IN THIS SPACE

Apr 16, 2007 08:00 Al
Secretary of State

B. The above named antity submits this statemanit for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am famihar with, ang accept

the obligatians of sggi i %W
SIGNATURE i %/D 7
Batk

name of llguler-d)gont and hte il md:cablu (NOTE: Ragistered Agent signaiura reguied when rensiakng)
e

L/
/1/ R AL TT
FILE NOWII! FEE 1S $150.00 9, Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
10, OFFICERS AND DIRECTORS I
TINLE D :
NAME ADAIR, LINDA - .
STREET ADORESS | 547 SW SQUIRE JOHNS LANE UULJDUD 110317 )
orv-size | PALM CITY, FL 34990 D4/25/07-80033-001 150,00
TITLE
NAME
STAEET ADDRESS
ciny-si-2p
TIILE
NAME

ovsar DO NOT WRITE

e - INTHIS SPACE

NAME
STAECET ADDRESS
CIty-S1-2p

TILE

NAME

STAEET ADDRESS
ciy-si.zie

TLE

NAME

STAEET ADDRESS
Ciry-81-2ip

o

12. | heseby certify that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 118, Florida Statutes. | further certify thal the information
indicated on lhis report or supplemental report is rue and aceurale and that my signalure shall have the same legal effect as if made under oath, that | am an officer or drecior
of the corporation or the recewver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Bieck 11t
changed, or on an attachment with

SIGNATURE

RE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR GIRECTOR Daie Oaywme Phone #

v ZI:ZZLQL/ %ﬁ/b &6 773577034

" 5 e



