FILED
2007 FOR PROFIT CORPORATION Apr 11.2007 8:00 am

ANNUAL REPORT

b
DOCUMENT # PO6000008795 ecretary of State
1. Entity Name 04-11-2007 90024 008 ***150.00
GALOPANDO TV, INC
Principal Place of Business Mailing Address
5578 SW 84TH PL 5578 SW 84TH PL 40355440
OCALA, FL 34476 QCALA, FL 34476 . '
R VR AT S
Suite, Apt. ¥, elc. Suite, Apt. #, etc. 04072007 Chg-P CR2E034 (12/08)
City & Slate City & State 4, FE| Number Applied For
Z O - 4 IZQJ Z Nat Applicable
Zip Couatry ap Couniry 5. Certificate of Status Desired | gese.ggq lﬁf:ém"a'
6. Name and Addreas of Current Registered Agent 7. Name and Addresa of New Registered Agent
Name
ACOSTA, ALEJANDRO
5578 SW 84TH PL Street Address (P.O. Box Number is Mot Acceptable)
OCALA, FL 34476
City FL ' Zip Code

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

| SIGNATURE
Sighatro, typed o printed name of requstered agent and iitte if 2pplicable. (NOTE: Regisisted Agenl sighalura raquired when reinstabng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing ssoo May Be
After May 1, 2007 Foe will be $550,00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIILE P O Detete TILE [ change [ Addition
NAME ACOSTA, ALEJANDRO NAME
SIREET ADDRESS § 5578 SW B4TH PL STREET ADIRESS
CITY-ST-2P QCALA, FL 34475 CITY-S7- 2P
TE O Delete g O Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-5T- 2P
WILE T elete TmE [ Ghange 7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Gy -ST-2P
TILE 3 Delete me {Tchange [ Addition
NAME HAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TiLE 3 delete Ll Ochange [ Addiion
NAME NAME
STREET ADURESS STREET ADDRESS
CATY- ST-2P CITY-ST- 2P
TITLE [ Deiete TILE [JChange  [J] Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-$7-2P CITY-ST-2P

12. 1 hereby certify that the information supphed h this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certily that the information
indicated on this report or supplemental repo UE Ehaccurate and that my signalure shall have the same legal effect as if made under path; that | am an officer or director
of thes corporation or the receiver or trustee emp w execlie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachrment with an add \ '“l-"- e lijge
SIGNATURE: Aleyand Peos¥e. U-¢ — 0] 3538542813
MGNATUREAHDF tho}\v }ésumcio [CER OR DIRECTOR Daytime Phone #

empowered.




