FILED

2007 FOR PROFIT CORPORATION Jan 22,2007 8:00 am
ANNUAL REPORT » Secretary of State

DOCUMENT # P06000101431 01-22-2007 90103 042 ***150.00
1. Entity Name
GALIN REAL ESTATE, INC.
Principal Place of Business Mailing Address q Yyuuizv=-
18815 GRAND CLUB DRE 18819 GRAND CLUB DRIVE
HUDSON, FL 34667 HUDSON, FL 34667 i R
e IURITUAUAMG IR
Suite, Apt. #, efc. Suile, Apt. #, etc. 01122007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number ] Applied For
2_0 -5 2)5 75’ 4 Not Applicable
Zip Couniry Zip Country 5. Certificats of Status Desired ! ' $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama
SWENSON, GAYLON
18819 GRAND CLUB DRIVE Slreel Address (P.0O. Box Number is Not Acceplable)
HUDSON, FL 34667

City FL | Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered oflice or ragistered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, typad or printed rame of registered agent and title il applicable. {NOTF: Registered Agent sicnalure required wnen feinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trusl Fund Contribution. | Added 10 Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P [ pelete TITLE [ Change [ Addition
NAME SWENSON, GAYLON NAME
STREET ADDFESS | 18819 GRAND CLUB DRIVE STHEET ADDRESS
CITY-81-21P HUDSON, FL 34667 CITY-ST-2IP
TITLE [T Delete TILE [CJ Change [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CIY-St.ap
T [ Delete TTLE Tl Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY 81-2p
TIILE 3 detete 1ILE [ Change [ Addilien
NAME NAME
STREET ADDRESS SIREE ] ADDRESS
CIy-§7-2IP CITY-ST-2IP
HILE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CHY-ST-2IP CITY-ST-21P
LE 3 Detete 10 {TIcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hareby certity that the information supplied wilh this filing does not qualily tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on lhis report or supplementa! repert is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver oOr trustee empowered to execute this report as required by Chapter 807, Florida Stalutes: and that my name appears in Blogk 10 or Block 11 if
changed, or on an altachment with gn addrass, wig all other like empowered.

SIGNATURE: .

PED OR PRINTED NAME OF SIGNING OFFI¥ER OR HRECTOR Dzte Nayhime Phone #




