2007 FOR PROFIT CORPORATION’

ANNUAL REPORT

FILED

DOCUMENT # P94000074132

1. Entity Name

GALLAGHER AND RHODES, PA

Feb 19, 2007 08:00 AM
Secretary of State

Mailing Address

3501 DEL PRADO BLVD
STE 302
CAPE CORAL, FL 33904

Principal Place of Business

3501 DEL PRADO BLYD
STE 302
CAPE CORAL, FL 33904  US

DO NOT WRITE IN THIS SPACE

.0 O A

02132007 No Chg-P CR2E034 (11/05)
4, FEl Number Appilied For
65-0527715 Nol Applicable

$8.75 Addttional

5. Cerificate of Siatus Desired | Fee Requirad

€. Name and Address of Current Reglstered Agent

GALLAGHER, JOHN C
3501 DEL PRADO BLVD
STE 302

CAPE CORAL, FL 33904

DO NOT WRITE
IN THIS SPACE

8. The anove named entity submits tnis statament for the purpose of changing its registerad office or registered agent. or both, in the State of Flonda. T am familar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of regisiered agent ang itk apphcables.

(NQTE: Rogisterad AGem $IgNAIuLTe Iequiiad whan reinslanng) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Eisction Campaign Financing
Trust Fund Contribution.

$5.00 MayBo
Added to Feas

10. CFFICERS AND DIRECTORS

THLE DP

NAME GALLAGHER, JOHN C
STREET ADDRESS | 3501 DEL PRADC BLVD
CITY-587-2iP CAPE CORAL, FL. 33904

TITLE

NAME

STREET ADDRESS
CITy-ST-21P

TiTLE

NAME

STRFET ARDRESS
CITY-8T-2P

TALE

NAME

STREET ADDRESS
CiY-87-2iP

TILE

NAME

STREET ADDRESS
Clry-ST-21P

TiLE

NAME

STREET ADDRESS
CiTy-ST-2IP

Uﬂﬂﬂﬂﬂﬁ?ﬂi#ﬂ
DA 28A07-80013-023 150,00

DO NOT WRITE
IN THIS SPACE

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementalgeport is true and accurate and that my signature shall have the same legal effect as if mada under cath; that | am an officer or diractor
i i Y Rowgred 10 exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

ihD 239400

changed, or on an attachmgnt with ‘& g , it er lke empowered
SIGNATURE: \ 23 @-/Yblm g qu[&./

TED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytlme Prong #

(7 7\ 1

J




