2006 FOR PROFIT CORPORATION

et * ANNUAL REPORT

FILED
May 03, 2006 8:00 am

DOCUMENT # P94000074132

1. Entity Name
GALLAGHER AND RHODES, PA

Secretary of State

(05-03-2006 90195 004 ***150.00

Pringipal Place of Business

3501 DEL PRADG BLVD
SUITE 204
CAPE CORAL, FL 33904

Mailing Address

SUITE 204
us

3501 DEL PRADO BLVD
CAPE CORAL, FL 33904  US

2. Principal Place of Busi

3So| Dol

3. Mailing Address

Prodo Plud |Z<p)

Oo( Pacdo Blud

LI

~ Suite, Apt. #, elc.

Suje, Apt. #, etc.
. i - 04162006 Chg-P CR2E034 (11105
vidp 302 & e 2072 9 (11/08)
City & State State C J 4, FE| Number Appiied For
0@10,@_ (‘(na_,P 0.0 070./(.' 65-0527715 Not Appiicable
Zip $8.75 Additional

%3604 | “Dsa 3394

. i { s Desired
8. Cerlificate of Statu i a Fee Required

6. Name and Addrass of Current Registered Agent

7. Name and Address of New Registered Agent

GALLAGHER, JOHN C
3501 DEL PRADO BLVD
SUITE 204

CAPE CORAL, FL 33904

Name

:%60 ‘955 (% "umber@r\ﬂlac{cﬂgg

Rivd

Sod+e 202

“Cagee Lol

FL | %2404

SIGNATURE

registerad office or

"Joln

d nd accept

zl botwrida. 1 am7liar with,

!eéﬂstered ajem

Signate, typaea ot/un:ec N.!Wﬁ&‘s\[ifed?(em anld e if applcable. (NQTE: Registerad Agent signalare required whien rElnsiallngl/ DATE
{
FILE NowIlt [FEE 150.0 9. Election Campalgn Einancing $5.00 may e
After May 1, 2008 Fed will be $5 0~ Trust Fund Contripution. Added to Fees
10. QFFICERS AND DIRECTQRS M. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
THILE DP O Delete TITLE Change ] Addition
NAME GALLAGHER, JOHN C HEME D.Q \ \)n L d o ' \Jd
STREET ADBRESS | 3501 DEL PRADO BLVD SUITE 204 STREEY ADDAESS BSO { :
¢iv-st-2p | CAPE CORAL, FL 33904 ovsre | SoiH0 S0 (Yaﬂ.D (d’l cLl FL 3390 L/
e 1 Dexte TirLe { CIcrange [ Addtion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2iP CITY-ST-21F
TME ] Dotste TITLE {} Change [ Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-87-21
THLE ] pesete TITLE [3 Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T1-21F
TIILE T Delete TITLE [ Change {1 Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TILE ] Deiste TITLE [J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-21P

12. 1 hereby certify that the information suppliec with this liling does not quaiify for the exernptions contained in Chapter 119, Florida Statutes. | turther ceriify that the information
accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
pecute this report as reguired by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

indicatad an ihis repert or supplemental report s true an
of the corporation or the recepicy or pi¥ee gmpowered ¢
changed, or on an attachmght wilngn apd{eds. with all

SIGNATURE:

t like e

wered.

YLy

SIGNATUI ND TYPED @R PRIFTED N.
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nCIP“I)G L&/ “{’}:(/o L

E OF SIGNING DFFICER OR BIRECTOR

'Dav\ime Phone #

VNN



