$2007 FOR PROFIT CORPORATION FILED

i ANNUAL REPORT
Apr 09, 2007 08:00 A
DOCUMENT # P93000074925 Secretary of State

1. Entity Name
GALT OCEAN FOQDS, INC.

Principal Ptace of Business Maiting Address
4032 N OCEAN BLVD 1439 S POMPANO PKWY
FT LAUDERDALE, FL 33068 US POMPANO BEACH, FL 33069

O A R

01082007 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE e Aopa P

65-0447579 Not Applicable
5. Certificate of Status Desired  [[] sngq Additonal

8. Name and Address of Current Registered Agent

%0 & POMEAND PRI DO NOT WRITE
POMPANO BCH, FL 33069 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its reglstered offica or registered agent, or both. in the State of Florida. | amn familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printad neme O registinsd agant and ttle i appikcabla. {NCTE: Ragisiared Agent signatuwe required when réingtaing) DATE
FILE NOWI!I FEE IS $150.00 % Eloction Campaign Financing $5.00 may B
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS ]
THLE PTD
NAME UPCHURCH, JAMES R JR
STREET ADDRESS | 1439 S POMPANO PIWY UOC000E34 a3
G510 _| POMPANO BEACH, FL 330609 04/17/07-80041-019 150.00
TITLE SD
NAME GRIESEMER, MARY K

STREETADDRESS | 1439 S POMPANO PKWY
CIY-ST-2P POMPANO BEACH, FL.

TWE
NAME

msnar DO NOT WRITE

NAME
STREET ADDRESS
CITy-ST-2P

- IN THIS SPACE

TME

NAME

STREET ADDRESS
GITY-5T- 2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Stetutes. | further centify that the information
indicated on this report or supplemantal raport is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears In Block 10 o Block 11 if

changed, or on an attachment with an address, with ail other like gqppowered. )
SIGNATURE: ﬂ-’ﬁ"ﬂ / / /;]/” ?Adﬁ 7 95 Y- 972-2& fl
[T 3 b ﬂrm?&ﬁﬁn 7 Defe

Wﬁm OFFICER OR DIRECTOR Dayime Pions #
—




