FILED
2008 FOR PROFIT CORPORATION ~ Feb 15,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000075896 02-15-2008 90008 002 ***150.00

1. Entity Name

THE GALLER TEAM, P.A.

Principal Place of Business Mailing Address ' .
1042 BRIARWOOD BLVD. 1042 BRIARWOOD BLVD. ‘ |
NAPLES, FL 34108 NAPLES, FL 34108 - S
G I T R I REEIHOAR MWL
IO42 BRIARWOOD BLND IOUZ. BRIARWCED BLND
Sute, Apt.Betc. _|. Sulte- Apt. ¥ etc. . | 02112008  ChgP — CR2E034 (12/06). —— —
City & State City & State 4, FE| Number Applied For
NAPLES, FL N APLES FL . 20-2886498 Not Appicatio
Zp 3u1i oy Country 8L+lOl+ Country 5. Cerlificate of Status Desired [ ?ese gesq :::L‘ﬂm"a'
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Namea
GALLER, TODD S - szr‘: LL’ERB NT?D? S. :
1042 BRIARWOOD BLVD. treet ress ox Number is Not Acceptable
NAPLES, FL 34108. RIFRWOOD BLVD.
Ci ZnC d
" NAPLES FL | 2855

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Fiorida. | am familiar wnth and accepl
the obligations of reglslered agent.

SIGNATURE :)%Ank .BA ﬂ"»

Signature, typed o printed name of registerec agent £ 30 bl it applicanta, (NOTE: Registered Agent signature requirgd whan reinsiaiing) DATE
FILE NOW!!! FEE IS $150.00 9. Eiection Campaign Einancing $5.00 may Bo
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE vV 1 belete TMLE PYsT Change [ Addition
NAME GALLER, SHARON K NAME GALLER  SHARON K
STREET ADDRESS | 1042 BRIARWOOD BLVD. seer aoness [IO4Z. BRIARWCOD BLVP
CITY-ST-ZIP NAPLES, FL. 34104 CITY-ST-2IP NAPLES, FL- 34| OY
TITLE S 54 Detee TIMLE (] Change ] Addition
NAME - GALLER, SHARON K N K3 ST T T
STREET ADDRESS | 1042 BRIARWOOD BLVD. STREET ADDRESS
CITY-ST. 2P NAPLES, FL 34104 CITY-ST- 7P
TALE O etete TTLE [dchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST- 2P CITY-ST-2IP
TILE [ pelete TITLE [C1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7IP
TILE . 1 Delete TLE ' 3 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O petete TMLE [ charge [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-587-2P
12. | hereby certify that the information sypplied with this mu does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation

indicated on this report or supplermghtal report is true an accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

trustee empowered xacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an acdress with aII er like empowered. /'J/

AE A D TYPED OR PRINTE OF SIGNING OFFICER OR DIRECTOR Dale Daylime Pnone #

of the corporation or the receiver
changed, or on an attachment

SIGNATURE:

/




