2007 FOR PROFIT CORPORATION

L ANNUAL REPORT
DOCUMENT # P06000073317
1. Entity Name

GALLOWAY BRENNAN & BILLMEIER, P.A.

FILED
07 JAN 30 Py 3 4

Principal Place of Business

490 FRANK SHAW ROAD

Mailing Address
490 FRANK SHAW ROAD

SECRETARY uF STATE
TALLAWASSEE. F{ Gl

TALLAHASSEE, FL 32312 US TALLAHASSEE, FL 32312 US
T oy AR AR AU

240 EMST 5T Avenue | DYo EAsr 57 Avenue

Sue. Apt. 4. ete. Sule. Apt. #.ete. 01162007  Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Apptied For

ALLA WY ALEY FL 'TA(_,LAL\D, (5 F € = o - Y9 49646 Not Applicable

2§ ;-3 o3 Col;::; " ‘§3 30 3 ﬁ?}i 5. Certificate of Status Desired O Efe'zfql‘:g:&uona'

§. Name and Address of Current Registered Agent 7. Mame and Address of Now Registered Agent
Name

GALLOWAY, CLYDE W JR
240 EAST 5TH AVENUE
TALLAHASSEE, FL 32303

Streat Address (P.Q. Box Number is Not Accepiable)

City

FL | Zip Code

8. The above named entity submils this staternent 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

Signalure, typad or priited nama ol regislered agent and tille It applicatie.

(NOTE: Regislared Agant signalure requied when rainstating)

DATE

FILE NOWII! FEE IS $150.00

Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

SOO00Z3 714075

$5.00 May Bo e/ 9/07--01028-~026  *#150.00

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TRLE P O Delete TITLE l'_Pﬁ:hange [} Addilion
HAME GALLOWAY, CLYDE W JR NAME GoLLowhaY, LLYoé W. T&

STREET ADDRESS | 490 FRANK SHAW ROAD STREETADDRESS | N uyp EALT S4r AvEnw

CIY-SI-2IP TALLAHASSEE, FL 32312 CITY-ST- 2P “ThA L AWASTE € F:- 32303

TiTE O pelet TME Ve T Ol Change  CaAddition
NAME HAME BRENNAN, Jous L, T

STREET ADDRESS STREETADORESS | 2410 & AET oY Dra ML

CiTY-5T-2P CllY-51-2P AL AlupscE. R 32303

TILE 1 pelete TITLE 5 [ Change [P Acdition
NAME HAME Bicemase L macuaes, J&

STREET ADDRESS STRETADRESS | Yy EALT S RE Nl

CIry-s1-21P Ciy-g1-2p TACLAHA SSEE ﬁ 2333

TITLE [ Detete TINLE ! [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST1-2P

TITLE O velete TITLE [ change  [C] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-21P

TME O Delete Tme [ Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2iP CITY-§1-20

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenity that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
ot the corporation o the receiver or trusiee empowered to execute Lhis reporl as equired by Chapler 807. Florida Statutes; and that my name appaears in Block 10 or Block 11 if

changed. or on an attachment wit

/a adggess, with all otheg likg empowered.
/4

SIGNATURE:

ol.16.01 $5b-224. 614y

SIGNA?ARE AND TYPED QR PRINTED NAME DF}KNING OFFICER OR DIRECTOR

Qale Daytme Phone #




