2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 15,2008 8:00 am

DOCUMENT # P07000041010 ecretary of State
1. Entily Name e v s
GALES W CONE Il INC 04-15-2008 90013 005 150.00
Frincipal Place of Business Mailing Address
822 LITTLETOWN RD 822 LITTLETOWN RD
PORT ORANGE, FL 32127 PORT ORANGE, FL 32127 50002 622
P s T R A
Suite, Apt. #, elc. Suite, Apt. #, gic. 01122008 Chg-P CR2E034 (12/06)
Cily & Stale City & State 4, FEL Num Applied For
? 77? d‘/&q Not Applicable
“ip Counlry ap Country §. Cerlilicate of Status Desired a Eg‘giﬁf:;“c’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
CONE, GALES WII M
822 LITTLETOWN RD Sireet Addrass (P.O. Box Number is Not Acceplabie)
PORT ORANGE, FL. 32127
City FL Zip Code

8. The above named enlity submils this slalement for Ihe purpose of changing ils registered office or ragisiered agent, or both, in Ihe Slale of Figrida. | am familiar with, ang accept
lhe abligations of registered agenl.

SIGNATURE

Signatre, yped o panled narte of ragislersd agent and e o zpplicable (NG 1L Hagislered Agent signalura required when renstaling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Acded to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O velete THLE [J Change [ Acdition
NAME CONE, GALES W I NAME
STREET ADGRESS | 822 LITTLETOWN RD STREET ADDRESS
CITY-ST-ZP PORT ORANGE, FL 32127 CITY-ST-2IP
TITLE [ oelete TTLE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T.21P CITY-ST-2IP
TITLE [ Detete TITLE [Jcharge [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE X O delele TITLE O change  [] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§1-2IP
TILE O petete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-2IP
TME 7 pelele TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby cenlify that the infprmalion supptied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certily thal the information
indicated on this repori or §uppldmyntal report is tr nd accurale and that my signature shal! have the same legal effect as if made under oath: that | am an officer or director
al the corporation ¢r the redei redito execule s reporl as required by Chapter 607, Florida Statules; and Lhal my name appears in Block 10 or Block 11 il
changed, or on an attachmy i adyress, wilh all 4iher | mpowered.

SIGNATURE:/ ‘ Gales (s Conet 4-9. 08 39617 197

\.slauﬂuﬁs AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtime Phane #
]

¥




