2008 FOR PROFIT CORPORATION.

ANNUAL REPORT

FILED

DOCUMENT # P05000049157

1. Entity Nama
GAL PROPERTY MANAGEMENT, INC.

Mar 31, 2008 08:00 Al
Secretary of State

Principal Place of Business

547 SW SQUIRE JOHNS LANE
PALM CITY, FL 34990

Mailing Address

547 SW SQUIRE JOHNS LANE
PALM CITY, FL 34990
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03272008 No Chg-P CR2E034 (11/05)
4, FEI Number Applied Fer
20-2652289 Not Applicable
$8.75 additional

5. Certificate of Status Desired O

Fee Required

B Nama and Addrou o{ Currant Registered Agont

ADAIR, LINDA
547 SW SQUIRE JOHNS LANE
PALM CITY, FL 348990
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8. The above nemed entity submits this statement for the purpose of changing its reglstered oﬂlce or reglsierad agem or both, in the State of Florlda I am lammar w;m and accapt

the obhgatuons of registered agent.

SIGNATURF

s

v o
'

Signaiure, fyped or panted nama of registarec agent and ulle f apphcabla

{NOTE: Regslered Agant signaturs requirad whan reinstabngy | . + ' DATE
r ' . - -

. FILE NOWIIt FEE IS $150.00"

After May 1, 2008 Foo wiil bo $550.00 Trust Fund Contribution.

8, Election Campaign Financiﬁg

. $5.00.Ma'y Be'
* Added to Feas :

UUUDDI}'E' {5105
04/11./03- BDUI'B"*DIJ-S' 15“ DU

10. OFFICERS AND DIRECTORS |

TME D

NAME ADAIR, LINDA

STREET ADDRESS | 547 SW SQUIRE JOHNS LANE
CITY-§7-2IP PALM CITY, FL 34980

TITE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-87-2PP

TIME

NAME

STREET ADDRESS
CITY-8T-ZIP

TLE
NAME . . LN
STREET ADDAESS )
CITY-ST-2IP WL e _ e

TITLE
NAME .
STREET ADDRESS
CITY-57-2IF
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12. | hereby certify that the information supplied with this filin 3 doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legat effect as il made under cath; that | am an officer or director

indicated on this report or supptemental report is true an
of the corporation or the receiver or trustee empowered to execute this report a
changed, or on an attachment with ap.atidress, wih all other like ampowerpe

SIGNATURE:

required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

%7/9 £ T72-57-033y

Dayuma Prons #




