FILED
2007 FOR PROFIT CORPORATION Apr 18,2007 8:00 am

ANNUAL REPORT 2 (Cint
DOCUMENT # P05000165560 ecretary or state
04-18-2007 90185 016 ***150.00

1. Entlty Name
GAL FRIDAY MOBILE SERVICES, INC.

Principal Plzce of Business Mailing Address ..
8605 WEST SAMPLE ROAD. #309 8605 WEST SAMPLE ROAD. #309 qu U b (Jo1
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065 '

dcufﬂmlﬂi Jna.bf.td’P* PA

Suite, Apt. #, elc. TSuite, Apt, #, etc. 04102007 Chg-P CR2EQ34 (12/08)

10100 We 1-95@'9[ ¢ Road B30-0
City & Stale Cocny si Stale) @

4. RELNurnber Appfied For
SQ('\ I\SS L EF?;" ?)_&c,l 99., Not Applicable

Zip Country 054; E&%Q‘lb Ctljr;w 5. Cerlificate of Status Desired a g:.;esq I’:‘idred;m’"a'
6. Name and Address of Current Registerad Agont 7. Name and Address of New Registered Agent
Nama
MYLES, ROSEANNE
8605 WEST SAMPLE ROAD. #309 Street Address (P.O. Box Number is Not Acceplable)
‘CORAL SPRINGS, FL 33065
City FL j Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signaturs. typed or prinied name ol rogisiered agoen! and Llle f anplicabla, {NOTE: Rogistered Agent signature rquifed whan (ainstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. O Added o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TTLE [JChange [ Addition
NAME MYLES, ROSEANNE . NAME
STREET ADDAESS | 8605 WEST SAMPLE ROAD. #309 STREET ADORESS \
CITY-ST-2P CORAL SPRINGS, FL 33065 CITY-ST-2IP :
TILE (F Detete TME [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T Detate TTE [ Change _ [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE i 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TITLE 7 pelete TITLE [CiChange  [C] Adattion
NAME NAME
STAEET ADCRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 7 Delete TITLE [ Change (77 Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doas not quality for the examptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on 1his report or su ental report is true and accurate and that my signature shall have the same lega! effect as it made under oath; that | am an officer or director
of the corparation or the re f or lrustee empowered 10 gxecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attac nt with an address, with at f like empowered.

SIGNATURE:,

solent g{/ro/o‘l 45Y-510010%

Daytima Phone #

SIGNATURE AND TYPED OR PRINTED, E QF 8IGNING OFFICER OR DIRECTO!




