2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 24,2008 08:00 ANV

DOCUMENT # P96000001821 Secretary of State

1. Enlity Name
DAVID H. GALLOWAY, P.A.

Principal Place of Business Mailing Addrass
506 N. ALEXANDER STREET P.0. BOX 848
PLANT CITY, FL 33566 PLANT CITY, FL 33564-0848 US

A A

04212008 No Chg-P CR2E0D34 (11/05)

DO NOT WRITE IN THIS SPACE |- Tt

59-3357367 Not Applicable
5. Certificate of Status Desired | E:'quﬁdﬂmal

8. Name and Address of Current Reglistered Agent

505 N. ALEXANDER STREET DO NOT WRITE
PLANT CITY, FL 33566 - |N TH'S SPACE

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prntad name of regictersd SGar and tite If applicabie. (NOTE' Ragisterad Agent &ignahurd requirsc whan relntiating) DATE

. 9. Election Campaign Financing $5.00 MayB UUU{: -”quqq 2
Aft.: IMLaEvlﬂ?%l‘Iml’E’l;l‘ilfﬂ:: ggB0.00 Trust Fung Contribution. O  Addedto F:!'e'a * 25/13/05- BDD?B =001 150,00

10. QFFICERS AND DIRECTORS |

TITLE D
NAME GALLOWAY, DAVID H Lo
STREET ADDRESS | 508 N. ALEXANDER STREET ;

omv-stzp | PLANT CITY, FL 33568 : ’ Lo g ’
TITLE '
NAME

STREET ADDAESS
CIyY-ST-2P

TINLE
NAME

s DO NOTWRITE

IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-2IF

TmE M e ,
HAME ' -

STREET ADDRESS
CITY-ST-2P

TITLE
NAME
STREET ADDAESS
CITY-ST-2P . _ o ;

¢

12. | neraby certify that the information supplied with this flllﬂg does not qualily tor the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repon or supplemental repont is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an oflices or director
ol the corporation or ihe receiver or irusiae ampowered 10 xecute this reéport as reéquired by Cnapter 607, Florida Statuies: and that my name appears in Biock 10 or Block 11 it

changed, or on an attachment witty an addrgss, wih all ojrer like empowerad.
' f ./l ANy Y2/o0  B/STFEZYIY

SIGNATURE: TIGNATURE AND TYPED OR PRAFED NAME OF SIGNING OFFICER OR DINECTOR Duie Deytime Prone +




