2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 25, 2008 8:00 am
DOCUMENT # P07000050851 ecretary of State

- Eolly Name 04-25-2008 90137 027 ***150.00
JALAINE GALLION, INC. : - '

Prircipal Place of Business Maifing Acddress DDRESB
12718 WINDERMERE ISLES PLACE WRD.NEW A
WINDERMERE FL 34786

T g, ININNREN WAV

2. Principal Place of Businags - No P C. Box # 3. Mailing Addrass
Windermere, FL
Suite, Apt. #, elc. Suite, Apt. #, el 1st MOORE CR2E034 (10/07)
City & State City & State ENJ mser Applied For
/ é 3 Lqu 5 Q Not Apolicatle
Jipy Couny Zi Count i
! ey " ki 5. Certilicate of Statug Dasired O ?g.g?q&d;:ttonal
Lr
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
NEW ADD e
GALLION, E. JALAINE RESS — e ——
m_m‘_ Sireet Address (F.0. Box Mumber is Nol Aceeplable)
#1855 ’ David & Jalaine Galllon
OCOFEE 3276 42718 Windermere Is. Pl.
786
Windermere, FL 34 City FL Zip Code

8. The above named artity submits this statement for tha pursose of changing its registered office or registered agen:, or £6t, in the Siate of Florida. | am familiar with, and accept

the cbligations ?5 sestdred agenl. . .
SIGNATURE W &WL(/ ‘M/M ’7 - /g" 0?

wt ob rgendic pd agerl e W e | arplcatie, (RGTE REGISUARS AZUSY LT U wihart “Qin iRl gE DATE

8. Flection Campaign Financing $5.00 way 8
Trust Fund Ceontiibution. ] Added to Fees

10. . OFFICERS AND DIRECTORS 11 ADRITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THE P N NEW ADDRESS | m: [ cChange [ Ascition
NAME GALLION, E. JALAINE HAME
STREET ADDRESS {2582 5. MAGHHRE-RD— : STRECT ADDRESS
TY-51-2P _[OCOEEFL 34761 CITY-ST-2P
—r G‘“\uﬁ
TLE ““\a “gbmegg e [JChange [ Addition
NAME i : 08 Ja! 180 HEME
STREFT ADDRESS oo Wy . £ STAEFT ADORESS
SITY- 5127 ‘1,1\8 it BITY- 7.2
THE " 3 peete TTLE [J Change  [] Addition
HARE HEME
STREET ADDRESS STEET ABORFSS
CiTt-ST-2IP CiTY-5T- 71
Wi [ Detete THILE O Change  [] Addition
MEME NEME
STREET ADDRESS STAEET ADDRESS
GITY-ST-21P i e
it O peete THLE [ Change [ Addition
HAME HARC
STREET ADDHESS STHEET ADDRESS
Y- ST-218 CIY-S1-2IP
TITLE [ Desele TALE [ Change [ Addition
MAME HEME
STREET ADDRESS STAEET ADDRESS
oIy -sT-2 oIry- 31- 2P

12. | hereby certify that the information sunclied with this filing does net gualify for the exemptions contained in Section 119, Flerida Statutes. | further centify that the informalion
indicated on this report or supplemental repait is true and ‘accurale anc that my signature snall hava the same legal sfteci as if made under oath: that | am an officer or direcior
ot the corporation or the receiyenor rustee ampowered o execute this report 2 required by Chapier 607, Florida Stawites; and that my name 2ppears in Block 10 or Block 11

if changed, or on an attachp, ith an address, with ail otipr like empoweren.
’ | 3-af
P, 177 Z@/pfz« y "/ . Y9 78764 %52

SIGMATURE AND TYPED OR FRINTED NAME OF SIGNING OF FICER OR DIRECTOR Coa [t4 AT rnn Enare B

SIGNATURE




