FILED

2008 FOR PROFIT CORPORATION - Mar 03,2008 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P07000061983 03-03-2008 90184 002 ***158.75
1. Entity Name
E GALLERIE INC.
Principal Place of Busingss Mailing Address
107 BAYSHORE DRIVE 107 BAYSHORE DRIVE
ORLANDO, FL 32805 ORLANDO, FL 32805
T MGG RO
Sulle. Apl. 1. ele sufle. Apt. 7. elc. 01112008  Chg-P CR2EQ34 (12/06)
Ciry & State City & State 4. FEI Number Applied For
349 J070RIS Not Applicable
Zip Country Zip Country . ) 58'75 Additional
5. Certificate of Stalus Desired i Fao Requiod
6. Name and Address of Current Registorod Agent 7. Namo and Address of New Registered Agent

Name
EVANS, ELAINA

107 BAYSHORE DRIVE Street Address (P.O. Box Number is Not Acceptable)
ORLANDOQ, FL 32805

City FL Zip Code

B. The abowve namod entity submits this siatemenl for the purpose of changing its regisiered office or registerad agent, or both. in the Stato of Florida. | am farniliar with, and accepl
the obhgalions ol registered agent,

SIGNATURE
Snatura, typed o panted nama ol ragisiaad agunt and tidla f apphcabla (NOTE: Ragsiarad Agen! signaturs requiréd whan reinsiaing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Flmancing 0 $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
N CEQ 7 Delete E [ change [ Addition
NAME EVANS, ELAINAF CFOQ NAME :
SiRLLT ADDRESS | 107 BAYSHORE DRIVE STRLET ADORLSS
civ-s1-20” | 'ORLANDO, FL 32805 CInY-SI- 2P .
niLL P [} Delete HILE [ change [} Addition
NAML CHAPMAN, SHARDE' N NAME
SIALET ADDRESS | 107 BAYSHORE DRIVE SIREE] ADDRESS
CHY-ST-21P ORLANDQ, FL 32805 GITY-Si-2IP
Lk O Detete TILE [ change [ Addition
NAME NAME
STAHLT ADDRESS STRLET ADORESS
LY $1-4P CHY-S1-2IP
nit O peleie nte ("1 Change [ Addition
HAML - NAME
STHELT ADDRESS STAEET ADDRESS
ciY-Si. 2P LITY-SE-2IP
T O elete TILE [ change {7 Addition
HAML . NAME
STALL) ADDRESS STREET ADDRESS
CY-S1-7IP CITY-5T- 29
Y O pelete T1LE O change [ Addition
NANL NAME
SIRELT ADDRESS STREET ADDRESS
CITY-SF-2Ip ’ CITY-ST-2IP

12. i hereby certity ihat the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther ceriify that ihe informatign
indicated on this repor of supplemenial report is true and accurate and that my signature shall have the same lagal eftect as if made under path; that | am an officer or director
ol the corporation or the receiver or lrustee empowered 1o execule this repori as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 ar Block 11 if
changed. or on an artachmeni n address, wils all piher like empowered.

SIGNATURE:

-



